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british Medical Association. 


REVISJ JN OF TERMS OF SERVICE OF INSURANCE PRACTITIONERS 
FOR 1924 ONWARDS. 


- Memorandum by Insurance Acts Committee to be Discussed at the Special Conference 
of Representatives of Local Medical and Panel Committees, June 7th, 1923. 


Preliminary. 

1. The Insurance Acts Committee proposes that discussion 
at the June Conference should, in the first instance, be directed 
to the alterations of the terms of service other than financial, 
which can be accepted, and that the Conference should not 
discuss the amount of the capitation fee for 1924 onwards. 

2. The Committee is convinced of the following general 
propositions :— 

(i.) That in spite of exceptions in some individual prac- 
tices, the present medical service for insured persons is a 
good service, securing for that large section of the population 
to whom it applies medical care and attention of a character 
and extent such as was never previously obtainable, and under 
conditions which are not as a whole inferior to those of private 
practice ; 

(ii.) That the medical service for insured persons has in 
fact already resulted in a considerable, and apparently 
abiding, reduction in incapacitating illness ; 

__ _{iil.) That even in the somewhat improving conditions of 
to-day the economic value of the service is properly repre- 
sented by a capitation fee certainly not less than the 
lls. determined by arbitration in 1920 ; , 
(iv.) That the full cost of the remuneration of insurance 
ractitioners, determined on the merits of the case, should be 
orne by the National Health Insurance Fund, and that prac- 
titioners should not be placed, in rd to any portion of 
their remuneration, in the position of residuary beneficiaries 
of the Fund after all other charges have been met ; 


| 


(v.) That the Fund in the aggregate is in a position to 
meet such full cost without requiring any increase of the con- 
tribution of insured persons or employers or any Treasury 
grant beyond the two-ninths, and without endangering the 
security of any other statutory benefits to which insured 
persons have a claim.* 


3. The Committee has had conferences with the Ministry of 
Health, with members of the Labour Party Public Health Advisory 
Committee, with representatives of Approved Societies Insurance 
Committees Pharmacists and others interested in National 
Health Insurance, and has considered a memorandum of resolu- 
tions adopted by the Approved Societies Consultative Council (see 
Appendix A). There are various important respects in which it 
is contended (i.) that the administration of the service is imperfect, 
(ii.) that the actual attention given to insured persons when ill falls 
short in some cases of that given in private practice or properly 
to be expected in a public service, and (iii.) that the information 
afferded to Approved Societies by means of certificates given by 
insurance practitioners is in a relatively large minority of cases 
not as trustworthy as it should be. Many of these criticisms 
appear to the Committee to be due to a perhaps excusable lack of 
understanding of technical professional difficulties, to a wees 
but erroneous suspicion in certain minds that some things whic 
it would be theoretically possible to do under the Regulationsare 
in fact done, to a lack of knowledge by some of the critics of the 


* A Review of the financial tion of the National Health Insurance Fund in 
its relation to the question of the remuneration of the insurance practitioner, 
will appear in the B.M.J. Supplement of May 26th, and copies will be circulat 
to Secretaries of Local Medical and Panel Committees on or about May 25th. 
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Regulations themselves, and to an imperfect application of exist- 
ing provisions and remedies on the part of some of those concerned 
in local administration. 


4. Matters of sufficient substance, however, remain to demand 
the careful consideration of Panel Committees and insurance 
practitioners. The Committee is convinced that those who put 
these matters forward are actuated by the desire to secure as good 
a service as possible for insured persons, and as this is also the 
wish of the profession, the Committee believes that it is possible 
to arrive at a satisfactory solution in every case. Some points 
obviously can be met not so much by regulations as by each 

ractitioner acting himself in accordance with a standard of 

onourable conduct which happily has been that immemorially 
maintained by the profession as a whole. The personal behaviour 
towards insured persons when consulted by them, and the 
standard of certilication, are cases in point. It is believed that 
the following paragraphs mention all those matters which have 
been brought forward on behalf of any substantial body of 
opinion, and on which it is necessary for the Conference to arrive 
at a decision. 


Surgery and Waiting Room Accommodation. 


§. The provision of proper and sufficient surgery and waiting 
room accommodation is a matter in which the opinion and 
influence of the Panel Committee is essential, and which should 
never be investigated or settled without the co operation of that 
Committee having been invited. With this proviso the Com- 
mittee is of opinion that an Insurance Committee may properly 
act in this matter without necessarily waiting for a specific com- 

laint with regard to a particular ag oe rg from one of his 
insured patients. . A resolution of the Joint Standing Committee 
set up by the Guildhall Conference which the Committee has 
endorsed, reads us follows :— 

_* That, in order to carry out paragraph 8 (4) of Schedule 
lof the Medical Benefit Regulations, where an Insurance 
Committee has r-ceived a complaint from any quarter or, from 
other cause has reason to question whether adequate surgery 
and waiting room accommodation is provided either in 
——— cases or generally in its area, it should, jointly with 
the Panel Committee, investigate the matter, and if the 
accommodation in any case is not found satisfactory or is not 
made satisfactory, should refer the case to the Medical Service 
Sub-Committee.” 


; Lock-up Surgeries in Urban Areas. 


6. Closely allied to this question is that of lock-up surgeries 
in urban areas. The Committee is of opinion that the arrange- 
ments in these cases should be such as would enable a caller at 
the lock-up surgery to get into personal touch with the doctor or 
his deputy with suffivient promptitude to meet the necessities of a 
case of emergency. This would entail either : 

(a) a resident caretaker and telephonic communication 
between the surgery and doctor's residence ; or 

(b) where the doctor lived within a distance limited in 
accordance with the decision of the Insurance Committee of 
the area, notice at the lock-up surgery visible day and night 
indicating where the doctor or his deputy would be found; or 

(c) where the doctor lived at a distance so that only his 
deputy was available as a rule between certain hours, the 
giving of a written notice of the deputising arrangements to 
each of the doctor’s patients. 


Limitation of Doctors’ Lists, and Partners and Assistants. 


- %, The question of the maximum number of insured persons for 
whom a practitioner may accept liability is closely bound up with 
that of partners and assistants. It should be realised that the 
principle of limitation has already been accepted, that the present 
maximum of 3,000 is in fact lower by agreement in a g many 
areas, and that the limitation is not so much against an insurance 
practitioner accepting any number of insured persons as deter- 
mining the point at which it is desirable that he should have 
permanent assistance in his practice. If the proposal be made 
that the maximum number of insured persons for whom a practi- 
tioner pay single handed should accept liability should be 
reduced from 3,000 to 2,500, and that a practitioner with one 

ermanent assistant should not accept more than, say, 4,000, the 
mmittee believes that this should not be objected to, provided 
that allowance up to the present maximum be made for exceptional 
circumstances in existing practices. The provision that an insured 
person should not, without his consent, habitually be seen by a 
practitioner other than the one he has chosen should be effectively 


applied. 
free Choice, 


8. Free choice between doctor and patient within the service, 
within as wide limits as possible, has always been contended for 
by the profession. If it is now ccaboeees 5 to widen the present 
opportunities for an insured person to make a fresh choice of 


doctor, the is opinion that this should be 

even up to the extent of allowing a change at any ti 

the Committee believes that any time woul 
be preferred by insurance practitioners to any three-m, 4 
limitation placed upon it, ‘There must, of course, be sa 
sponding right for a practitioner at any time on short 
reasonable notice to repudiate an insured person on his }; 
Practitioners should realise that such free choice as this wine 
affect the method of calculatingremuneration. > 


Revision of the system of checking excessive Prescribing 
9. It is desirable that the impres-ion suould be removed { ; 
the minds of insured persons and insurance practitioners ality 
that there is anything to prevent the prescribing of any medicin 
or scheduled appliance such asis requisite for the treatment of 
tient. To this end, as well as because the existing arrangemen(, 
or checking extravagant prescribing have not worked very satis 
factorily, the Ministry of Health is proposing a different plan Which 
will be found set out in Appendix B. Though the Committee jg 
not sure that this plan is free from objection, it seems to be 
— on those previously adopted and should be given 


Range of Service. 


10. The Approved Societies’ Consultative Council has askej 
the Ministry of Health to confer with representatives of thy 
profession as to possible amendments of the Regulations with , 
view to facilitating the task of Insurance Committees in deali 
with questions as to whether particular services fall within th 
range of a practitioner’s obligations. Three definite proposals ar 
set out in para. 5 of Appendix A. The Committee does not vioy 
with favour these suggestions as they stand. It must ly 
remembered that decisions hitherto given as to services being 
within the contract or not, have been decisions on the individual 
cases considered ; and it appears to the Committee to be highly 
dangerous if not impossible to draw up any list of services declared 
tobe within thecontract. The proposal to have a medical assessor 
to Insurance Committees seems open to several objections, and 
would be liable to put the medical members of such Committe 
in a false position. 


11. Moreover the Committee is aware by representations from 
other quarters that the present definition of the range of service 
is regarded as unsatisfactory. It is stated that in some areas the 
decisions given by Local Medical and Insurance Committees have 
tended to narrow this unduly and it is claimed, not unreasonably, 
that ten years’ experience ought to enable the range of service to 
be re-stated in a hetter form. The Committee believes that there 
should be secured to the insured person attendance and treatment 
of what may be described as a good general practitioner type, 
while excluding those services which can be properly callel 
specialist in character. While recognising the difficulties of the 
matter the Committee thinks that it would be advantageous to 
attempt to re-state in some way what the range of service shall 
in general be understood to include and to widen some of the 
interpretations placed upon the present definition of that range, 
Along with this the Committee is willing to accept a revision of 
the requirements to be satisfied by a practitioner who claimsto 
accept a fee as a specialist for a service outside the contract, and ‘ 
to allow an increased latitude to Insurance Committees in their d 
consideration of any such question. The provisional suggestions 
of the Committee are set out in Appendix C. The Committe bo 
regards them as important and as needing the attention of the 
whole profession and not merely of insurance practitioners. 


12. These suggestions have now been submitted to the Ministry , 
who have expressed noopinion thereon. They will be the subjet Ge 
of further discussion after the Conference. pr 


Removal from Medical List. - 
13. With regard to the removal of a practitioner from t J « 
medical list, the Committee believes that there should be a 
objection to the following pee. A Medical Service Sub - 
Committee, after hearing and deciding upon tho particular ca 
before it, might be empowered to call for any previous decisions . 
affecting the practitioner concerned, and, if it thought fit, 
report decisions to the Insurance Committee as addition th 
facts, with or without a recommendation based upon them. ; 
Insurance Committee would then come to a decision in ‘viewd be 
all the circumstances. 


Certification—Regional Medical Officer and Inspection qe 
Medical Records—Reports on patients suffering from ( 
Tuberculosis. 

14. The only additional comments which the Committee desit# § 
to make as regards paragraphs of the official memorandum from gon 
the Ministry (Appendix A) are that it sees no objection 99 1 
practitioner being under an obligation to give, if requested, % ( 
certificate of the fact of death in the case of an insured peg... 
already under his own certification ; to the doctor’s address bei i 
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-stamped on each certificate ¢/ this is done by 
the issue of the required certificate to 
the Ines rsons; or to the requirement that a practitioner shall 
exon ie Regional Medical Officer access at reasonable times to his 
afford s for the purpose of seapertng his record cards, provided 
evious notice has been given. The Committee agrees with 
pope lof the Ministry that prior to any new regulations 
the porte with regard to tuberculosis reports there should be 
between the Committee, the Ministry and rep- 
sentatives of Tuberculosis Officers. 

15. The above paragraphs relate to matters which have been 
raised officially or unofficially, by bodies of persons interested 
in the National Health Insurance Service. The Committee itself 
has raised, or proposes to raise, with the Ministry the following 
additional matters :— 

Certification, 

(i.) The making of the certification system more simple 
and elastic especially with reference to (a).a reduction in 
number of certification forms to two or three instead of eight 
or nine, (b) a release from the obligation to give certificates 
to insured persons under the treatment of some other person 


institution. 
Record Cards. 


(ii.) The removal, as in Scotland, of the compulsion to 
enter every item of attendance on the Record Card. 


Panel Committecs and initiation of complaints against 
Doctors, 


iii.) The giving to Panel Committees of more power and 
-- pesponsibility with regard to the efficiency of the service, 
amongst other things the power to take action with regard 
‘to practitioners who are not carrying out their terms of 
service. 
Machinery for dealing with complaints against Doctors for 
unsatisfactory keeping of Records. 

(iv.) The machinery for adjudication in the case of 
practitioners where the charge is initiated by the Ministry 
itself, e.g. the improper keeping of records. It is proposed 
that either (i) the R.M.O. should be associated with a 
selected medical practitioner, or (2) that the case be referred 
to an independent medical tribunal. 


Time Limit for Notifying Complaints. 

(v.) The limitation of the period during which Insurance 
Committees notify doctors against whom complaints are 
lodged, to he modified so as to apply to the period within 
which particulars of the complaint, in a proper form, are made 
available to send to the doctors. 


Removal of Names from Doctors’ Lists. 


(vi.) The continuance on doctors’ lists of persons whose 
title to benefit has ceased, and the irregular removal from 
doctors’ lists of the names of persons ceasing insurable 


employment. 
Period of New Bargain. 


16. ‘Phe Committee is of opinion that any revision of the terms 
of service, financial or other, should apply to a considerable 
period, no alterations being made during that period except by 
consent. The Committee suggests a period of five years as 
suitable. 

Rural Practitioners. 


17. The Committee considers that no settlement with the 
Government would be satisfactory which did not allow of special 
= being made for certain rural practices with small 
panels, 

Extension of Service. 


18. The Committee is of opinion that, at the earliest time that 
due regard to financial considerations permits, there should be 
anextension of the medical service to matters beyond general 
= Tange; that it is desirable and possible that a 
veginning might be made at an early date with the provision of 
increased diagnostic facilities (X-ray and laboratory) ; and that 
the relationship of such extensions (both as regards provisions 
and administration) to the present ‘additional benefits” should 
be the subject of careful consideration. 


RECOMMENDATIONS. 


(4) That the Conference is willing to accept such alteration 
of tho present terms of service as may be agreed upon, including 
& re-statement of the range of service to be included within the 
contract, with a view to securing for insured persons the fallest 
and best general practitioner service possible. 

(8) That this onference is of opinion that an y rate of remun- 


eration lower than that given as a result of the 1920 Arbitration 


is less than adequate for the service rendered ; 


(oc) That the Insurance Acts Committee be authorised to 
—— with the Ministry on the lines of paragraphs 5 to 14 of 
Memorandum. 
(D) That the Insurance Acts Committee be authorised to press 
upon the Ministry the points mentioned in paragraph 15 of this 
emorandum. 
(z) That any terms agreed upon should be secured for at least 


ve years, 
(f) That the Conference is of opinion that at the earliest time 
that due regard to financial considerations permit, there should 
an extension of the medical service to matters beyond general 
ractitioner range; that it is desirable and possible that a 
 pervanrse might bs made at an early date with the provision of 
increased diagnostic facilities (X ray and laboratory) ; and that 
the relationship of such extensions (both as rds provisions 
and administration) to the present ‘‘additional benefits” should 
be the subject of careful consideration. ; 


APPENDIX “A.” 


MEMORANDUM RECEIVED FROM THE MINISTRY OF 
HEALTH AS TO THE PROPOSED REVISION OF THE 
MEDICAL BENEFIT REGULATIONS. 


A.—PoINTS ARISING OUT OF THE RECOMMENDATIONS OF THE 
ApproveD Societies ConsuttativE : 

(1) Revision of the system of checking excessive prescribing. 

The Consultative Council are apprehensive of the effects of the 
present system of ar | excessive prescribing as tending to 
discourage rom prescribing what is reasovably 
necessary. is and other considerations may make it necessary 
to amend the Regulations, so as to develop further and apply 
throughout the country the transfer of the responsibility for 
investigation from the Panel Committee to the Ministry, reserving 
to the Panel Committee its present expert judicial capacity. 


(2) Attendance of caretakers at Surgeries in cases where 
a practitioner is not resident on the same premises as the 
Surgery. 

The Consultative Council recommended that practitioners should 
make systematic arrangements for the provision of treatment, 
and the visiting of patients at times when the surgeries were not 
open. The difficulty is one which affects chiefly lock-up surgeries in 
urban areas, and the Consultative Councildesire that doctors should 
be asked to consider the insertion of a specitic provision in the 
terms of service requiring that a resident caretaker should be 
provided at surgeries where the doctor is not himself resident, 
and that there should be telephonic communication between such 
surgeries and the doctor’s residence. 


(3) Amendment of Certification Rules. 

(a) The Consultative Council desire that when a member 
of a Society dies while in receipt of sickness benefit, a final 
certificate should be issued containing an intimation as to the 
Jact (not the cause) of death. 

(b) In view of the frequent difficulty of identifying 
doctors who have signed sickness certificates, the Consultative 
Council think it desirable that it should be required that the 
doctor’s name and address should be printed or rubber 
stamped on each certificate. 


(4) Removal from the Medical List. 

The Consultative Council are impressed by the difficulties that 
arise in the way of securing the effective consideration of certain 
cases of insurance doctors who are commonly believed to be 
habitually so behaving that their continuance on the list is pre- 
judicial to the efficiency of the Service, and have asked the 
Ministry to confer with the representatives of the profession as 
to the possibility of removing these difficulties by some amend- 
ment of Regulations or otherwise. 


(5) Range of Service. 

The Consultative Council desire that the Ministry should confer 
with the representatives of the profession as to possible amend- 
ments of the Regulations with a view to facilitating the task of 
Insurance Committees in dealing with questions as to whether 
particular services fall within the range of a practitioner's 
obligations. Three definite proposals are put forward :— : 

(a) That Lists should be prepared, on the basis of decided 
cases, of kinds of services that are to be deemed to be 
(a) ‘‘within” or (B) ‘‘ without,” except in cases in which 
special circumstances demand special consideration. 

(b) That where a service has, in fact, been rendered by 
an Insurance Practitioner, the service rendered in that 
particular case shall be deemed to be within the sco 
of his obligation unless he represents that it is not. If 
makes — a representation the service shall still be deemed. 
to be within the scope of his obligation unless he submits 
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evidence satisfying the Local Medical Committee, the 
Insurance Committee and, if the case is referred to 
Referees, the Referees, that he possesses experience and skill, 
of the kind requisite for the service, beyond that possessed 
by general practitioners of ordinary competence. 

(c) That in some way the services of a medical assessor 
should be made available to Insurance Committees, when 
desired by them, for their assistance in considering reports 
of Local Medical Committees on cases of this kind. 


(6) Free choice of doctor at any time to operate for a period 
of three months. 

The Consultative Council desire, with a view to assimilating the 
conditions of service more closely to those of private practice, 
that insured persons be given freedom to change their doctor at 

any time, except within three months of a previous choice. 


B.—MAtrERs IN RESPECT OF WHICH IT IS DESIRED TO AMEND THE 
MepicaL BENEFIT REGULATIONS, BUT WHICIL DO NOT ARISE 
AS A RESULT OF THE RECOMMENDATIONS OF THE CONSULTATIVE 
Councit. 


(7) Reports on patients suffering from tuberculosis. 

In order to secure closer co-ordination between the work of 
Insurance Practitioners and Tuberculosis Officers, it is proposed 
to amend Article 8 (12) of the Terms of Service so as to place the 
practitioner in direct relation to the Tuberculosis Officer. 

. Itis suggested tnat t..e new Regulations should provide for the 

‘Reports prescribed, being sent to the Tuberculosis Officer direct 
instead of through the Regional Medical Officer, and itis proposed 
also to suggest to Local Authorities that a more definite system 
should be put into operation for notifying practitioners of cases 
which are definitely referred by the Tuberculosis Officer for 
domiciliary treatment, and to secure, so far as possible, that 
practitioners are kept informed by Tuberculosis Officers of the 
nature of the treatment and the progress of patients treated at 
the dispensary. 


(8) Special form for certificates given in circumstances in 
which the practitioner is precluded by the Rules from using 
the present official form. 

Experience shows the desirability of carrying out a change 
previously discussed, namely, to provice in certificate books a 
special form for use on occasions on which a practitioner is not 
required to give a certificate but desires to issue one for his 
patient's assistance. The main types of case in question are 
when (a) an insured person who has abstained from claimin 

_ sickness benefit at tlie commencement of illne-s, or, (b) an insur 
per-on who has resumed work without obtaining a final certificate, 
desires to submit medical ev d :nce in support of an application to 
his Society for retrospective payment of benefit. 


(9) Right of access of Regional Medical Officer to use the 
doctor’s premises for the purpose of inspecting records. 

It is desired to include a new Clause in the Terms of Service 
requiring the practitioner to afford the Regivnal Medical Officer 
access to his premises at reasonable times for the purpose of the 
inspection of record cards. 


(10) Ordering on prescription forms specially expensive drugs 
and appliances which the doctor has hitherto been under an 
' obligation himself to supply. 


It has recently been agreed that in the case of specially 
expensive drugs, etc., included in the Schedule to the Scheme, 
the doctor may either himself supp'y the drugs and claim payment 
therefor, or he may order them from a chemist on the ordinary 
prescription form. 

' In order to regularise the latter procedure it is considered 
desirable to add the fo.lowing words to Article 8 (8) of the Terms 
of Service :— a 
‘** Provided that’ the practitioner may, if he so desires, 
- order in the manner prescribed in paragraph 10 of thisClause, 
such drugs and appliances as are specified in the Scheme 
kate by the Committee under Article 23 of the 
gulations.” 


(11) Issue of certificates to exempt persons. 

‘ Exempt persons are not entitled to sickness or disablement 
benefit and are not, therefore, ordinarily entitled to receive a 
certificate free of charge. There ure, however, a small number 
of cases in which the continuance of the exempt person’s title to 
medical benefit is dependent upon his having been incapable of 
work for a certain period owing to illness. These cases are very 


few in number and it is suggested that practitioners might be 
required to issue a certificate to these persons for the purpose of 
establishing their right to the continuance of medical benefit. 


(12) Amendment of Clause 4 (2) of the Terms of Service 
This is a drafting amendment. It is desired to omit the W 
‘* who does not notify objection or who applies for acceptance 
the case may be” at the end of Clause 4 (2). se: 
These words are no longer applicable under the revised 
arrangements for the transfer of practices. 


(18) Alteration of Article 2 of the Terms of Service, 
Some doubt has been felt as to the proper construction of this 
Article, and it is suggested that any ambiguity might be removed 
if the Article were amended to read as follows :— 


The Committee may, subject to the approval of the 
Minister, alter the Terms of Service as from such date as the 
Minister may _— by giving notice of the proposed 
alterations to each practitioner. 

Provided that, except in the case of an alteration which 
results from the coming into operation of any Act of 
Parliament, or which has been approved by the Minister afte, 
consultation with a body representative of the general bod 
of insurance practitioners, the Committee shall befor 
making an alteration consult with the Local Medical (Com. 
mittee and Panel Committee and the alteration shall jot 
come into operation within a period of three months fron 
the date of the issue of the notice. 


APPENDIX “8B.” 


REVISION OF THE SYSTEM OF CHECKING EXCEssiyg 
PRESCRIBING. 
The procedure contemplated by the Ministry, subject to further 
consideration after discussion with the Insurance Acts Committee, 
may be stated broadly as follows :— 


1. The Ministry will examine such data as are obtainable 
through the operations of the Pricing Bureaux respecting the 
prescribing of Insurance Practitioners. 

2. Where this preliminary scrutiny of prescriptions brings to 
notice exceptionally high cost, either in the aggregate or as 
regards particular prescriptions, the appropriate Regional Medical 
Officer will be instructed accordingly. He will (subject to what 
is stated below in paragraph 4 (a) ) forward to each doctor concerned 
a statement of the particulars derived from his prescriptions of 
which explanation is thought desirable, and will offer to call upon 
him to discuss the matter, the doctor being offered the alternative of 
sending a written explanation if he prefers. 

8. On receipt of the Report of the Regional Officer as to such 
an interview, or of the written explanation of the doctor, as the 
case may be, it will be considered whether (a) the explanations 
given are satisfactory, or (b) though unsatisfactory there is such 
prospect of amendment that no further action is called for, or 
(c) the case should be referred to the Panel Committee for 
adjudication as hereinafter mentioned. 

4. In carrying out the procedure indicated in peoeg aphs 2 and 
3 the assistance of a member or officer, or of a small Sub-Committes 
of the Panel Committee, appointed for the purpose, would be 
welcomed in the following respects :— 

(a) That the R.M.O. might confer with them before the 
decision was finally come to as to which doctors should be 
interviewed, 

(b) that a member or officer of the Panel Committee might 
accompany the R.M.O. when calling upon the doctor, and 

3 (c) that the R.M.O might consult them upon the ques 

tions defined in paragraph 3. 
- 5. The function of the Panel Committee in respect of cases 
referred to them would be to decide :— a 

(a) Whether the cost of the practitioner’s prescribing had 
exceeded what was reasonably necessary for adequate treat- 
ment, and, 

(b) what was their estimate of the excess cost occasioned 
to the Drug Fund by the practitioner’s methods of prescribing. 

It would be open to Panel Committees to add observations ast0 
any special circumstances of a case which in their opinion shoul 
be taken into consideration in deciding what deduction, if any, 
should be made from the practitioner’s remuneration. ; 

6. The decision of the Panel Committee would be communicated 
to the Ministry and the practitioner, either of whom would have 
a right of appeal from the decision of the Panel Committee to Aa 
independent body of Referees, constituted possibly in somewit 
the same manner as are the Referees for the decision of question 
of competence and skill. ; 

7..The decision of the Panel Committee on the question 
referred to them in cases in which there was no appeal, and t 
decision of the Referees in cases of appeal, would be final # 
conclusive. 
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g, After the questions whether there had been extravagance 
and, if 80, what was the excess cost thereby occasioned, had thus 
heen determined by the Panel Committee, or in cases of appeal 
by the Referees, a full report of ¢he case would be placed before 
the Insurauce Committee for their observations and recommenda- 
tion as to the amount of the deduction, if any, to be made from 
the practitioner's remuneration, 

9, The decision as to the amount of deduction would rest with 
the Minister, the practitioner being afforded the same oppor- 
tunity of making representations on this point as in cases in 

‘sh the withholding of Supplementary Grant is under con- 
sideration in connection with breaches of the Terms of Service. 


10. Thus— 
(a) The function of investigation would rest with the 
Ministry, the Panel Committee not being concerned except 
by appointing members who would assist in an advisory 


capacit; 

(b) ‘The question of whether there had been extravagance, 
and if so to what extent, would be decided by the Panel 
Committee, or on appeal by Referees, neither the Insurance 
Committee, nor the Minister having a voice in this matter. 
~ (e) The question of the appropriate penalty would be 
considered by the Insurance Committee, the Panel Committee 
having no function in this respect, and decided by the 
Minister on consideration of the Insurance Committee’s 
recommendation, and of any representations made by the 
practitioner. 


APPENDIX “CC,” 


RANGE OF SERVICE. 
The three suggestions of the Insurance Acts Committee are :— 
1. Restatement of range as in Schedules ‘‘ A” and ** B.” 
2. Increased latitude for Insurance Committee. 
3. Revision of — to be satisfied by practitioner 
who claims to accept fee. 


1. Schedule A.” 


Services included in thecontract of an insurance practitioner :— 
1. Such services as can in general be described as those 
which in the best interest of the patient can be performed by 
a general practitioner of competence and skill. These do not 
include services of a specialist character, viz., those set out 
in Schedule “ B.” 


2. The provision for the administration of an anwsthetic 
in cases requiring it :— 

(a) whenever the service is within the contract and 
is given within the provisions of the contract ; 

(b) where the anwsthetic is administered by the 
insurance practitioner te a patient.on his hist for a service 
not included in the contract (except in the case of dental 
operations). 

3. Assistance at an operation not within the contract where 
such assistance is given by the insurance practitioner of the 
patient. 

4. Such other services, even though of a character such 
as those set out in Schedule “‘B” as, after an investigation 
of the individual case, are declared by the Local Medical 
Committee and the Insurance Committee of an area, or on 
appeal, the Ministry of Health, to be within the contract. 


Schedule ** 


oa not inctuded in the contract af an insurance practi- 
joner :— 

1. Estimation of errors of refraction. Operations on the 
eyeball, lachrymal gland or nasal duct. 

2. Operations on the internal and middle ear. Operations 
within the nasal cavity and on the accessory sinuses. Tonsil- 
lectomy. Operations on the larynx and trachea (other than 
laryngotomy and tracheotomy). 

3. Dental Operations. 

4. Major Operations, such as— ; 

(#) Operations on the skull, brain or spinal cord 
a’ = lumbar puncture). 

emoval of thyroid or lymphatic 

(c) Removal of tumours of the — 

(a) Operations involving an opening of the thoracic 
or abdominal cavities (ofher than paracentesis thoracis 
or abdominis). 

(e) Operations on the urinary organs (other than 
Supra-pubic puncture and the passage of catheter or 
sound) and operations involving openings of the urethra. 

(f) Removal of internal piles. 


(g) Open operative treatment of fractures or dis- 
locations. 

(h) Operations on the bones or joints or amputations 
other than those of the fingers and toes. 

(i) Plastic and orthopedic operations. 

(j) Operations on the arteries and veins (other than 
those required for the immediate arrest of hzemorrhage). 

(k) Amputation of the cervix uteri or removal of 
the testis. 

(1) Operations for excision of skin affections of a 
malignant nature or deemed to be malignant. 

5. Treatment by X-rays, radium or electricity. 

6. Such other services as, after investigation of the 
individual case, are declared by the Local Medical Committee 
and the Insurance Committee of an area or, on appeal, by the 
Ministry of Health, to be outside the contract. 


2.—INCREASED LATITUDE FOR INSURANCE CoMMITTEE. 


In case of doubt, the consideration as to whether a particular 
service was included or not included in the contract would be 
first undertaken by the Local Medical Committee. The opinion 
of that Committee would be reported to the Insurance Committe 
which should have the option of (a) agreeing, (b) disagreeing, (c) 
referring the matter to the Ministry for determination without 
expressing either agreement or disagreement. 


3.—REQUIREMENTS TO BE SATISFIED BY PRACTITIONER WHO CLAIMS 
TO ACCEPT FEE. 


No practitioner may accept from a patient whom he is under 
contract to treat any fee or remuneration for any service which ts 
alleged to be outside the contract unless he has 

(a) prior to performing such service or in case of urgency 
within two days after the date of performing such service, 
furnished the Committee, on a form to be supplied by them 
for the purpose, with such particulars relating to the service 
rendered as they may require ; 

(b) satisfied the Committee, after consultation with the 
Local Medical Committee that he possesses one or other of 
the following qualifications : (1) tenure of hospital or other 
appointments affording special opportunities for acquiring 
experience of the service rendered ; (2) special academic or 
post-graduate study or recognised proficiency and experience 
in the particular capacity required for the service rendered ; 
in each case combined with evidence of actual practice of the 
specific service rendered. 


MATTERS REFERRED TO _ DIVISIONS. 


ANNUAL REPRESENTATIVE MEETING, 
PORTSMOUTH, 1923. 


Tne Annual Representative Meeting of the British Medical 
Association will be held in the Municipal College, Ports- 
mouth, on Friday, July 20th, 1923, and the following days as 
may be necessary. 


PROVISIONAL AGENDA. 


[Norr.—This-Provisional Agenda gives only those Recom- 
mendations of the Council contaimed im the Annual Report 
to which Amendments or Riders have been sent in; also 
any Independent Motions from Divisions. ] 


FINance. 
1. Motion: That the Annual Report of Council under 
‘‘ Finance’? (SuppLemMent, April 28th, 1923, pp. 128-9, 
paras. 15-57) be approved. 


Question of Reduction of Subscription. 
2. Motion by ScarBoRouGH: 
That the Council be instructed to consider the reduc- 
tion of the Annual Membership subscription from 
three to two guineas. 


Central Staff Expenses. 
3. Motion by Hastines: 


That this meeting views with alarm and regret th 
continuous increase of Central Staff Expenses (abstract 
C of Financial Statement, 1922) and considers that the 


time has arrived when these should be cut down. 
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ORGANIZATION. 


Amendment of Articles and By-laws to facilitate co-operation 
between the British Medical Association and the 
Society of Medical Officers of Health. 

4. Motion: That the following Recommendation of Council 
(SupPLEMENT, 28th April, 1923, pp. 131 and 152, para. 74 and 

Appendix I) be adopted: 

That the Annual Representative Mocting. Portsmouth, 1923, 
approve and adopt as an Article and By-laws of the Associa- 
tion, the draft amended Article 31 and draft new and amended 
By-laws, submitted by the Council, to provide for direct 
representation of the members of the Association employed 
whole-time in the public health service throughout England, 
Treland, Scotland and Wales, on the governing bodies of the 
Association; and instruct the Council to submit the draft 
Article to Extraordinary General Meetings of the Association 
for adoption thereby as an article of the Association (see 
Appendix I, p. 152 of Supptement of April 28th, 1923). 


5. Amendment by Epinsurca LEITH: 
That draft amended By-law 1 (3) [quoted.below] be 
amended by the addition of the following words: 
* and in Scotland the Education Authority.” 
[Proposed draft amended By-law 1 (3) reads as follows: 


The expression ‘‘ Public Health Service Member ”’ means 
a member of the Association who is permanently employed in 
the whole-time medical service (other than service at a 
lunatic asylum) of the Council of any County, County Bor- 
ough, Ts Borough, Metropolitan Borough, Urban Dis- 
trict or Rural District in the United Kingdom) 


6. Amendment by EpinsurcH anp LeITH: 


That draft amended By-law 18 (1) (e) [quoted below] 
be amended to read as follows: 

“In the case of a Branch in the United Kingdom, the 
Branch Council shall have ead to co-opt a public health 
service member or public health service members of the 
Branch (in the proportion of one for every fifteen or fraction 
of fifteen of the other members mentioned in this By-law).”’ 

— draft amended By-law 18 (1) (e) reads as 

follows: 

(e} In the case of a Branch in the United Kingdom a 
Public Health Service Member or Public Health Service 
Members of the Branch (in the proportion of one for every 
fifteen or fraction of fifteen of the other members mentioned 


in this By-law) to be elected in such manner as the Branch 
shall prescribe.] - 


7. Amendment by EpinsurcH 
That draft amended By-law 42 a (1) [quoted below] 
be amended to read as follows: 
“There shall be four representatives of the public health 


service members, one of the said four to be representative of 
the public health service in Scotland.” 


[Proposed draft amended By-law 42,4 (1) reads as 
follows : 


42 (1) There shall be four representatives of the Public 
Health Service Members. ] 


Remainder of Annual Report under “ Organization.”’ 
8. Motion: That the remainder of the Annual Report of 
Council under Organization”? April 28th, 
1923, pp. 130-4, paras. 65-100) be approved. 


Election of Members. 
9. Motion. by. Hastincs: 

That (with reference to para. 83 of the Annual Report 
of Council) the election of new members of the Associa- 
a - by the Division, and confirmed by the Branch 

‘ouncil, 


Handbook for Recently Qualified Practitioners. 
10. Motion by Giascow Eastern: 

That (with reference to para. 91 of the Annual 
Report) on issue of the ‘‘ Handbook for Recently 
Qualified Members of the Profession’”’ for the first 
time, a gratis copy be sent to every member of the 
Association at the time. 


Composition of Council of Association, 
11, Motion by Kent: 
That the Annual Representative Meeting, 1623, 
amend paragraph (d) of By-law 51 as to the com- 
' -position of Council, to read as follows: 


** (d) Four (being persons who have (a) been m 

the Association for at least the period B Mee and (rn! 

held the post of Chairman of the Representati,, 
ody, Chairman of Council, or Chairman of the uv 

tion, Medico-Political and Parliamentary, Finance or Ceni, 

Ethical Committee) by. the Representative Meeting what 

shall (etc., as at present).’”’ . 


Composition of Councils of Branches in the United 
Kingdom. 
12. Motion by Kent: 
That the Annual Representative Meeting, 9, 
amend By-law 18 (1) (a) as to local management of 
Branches in the United Kingdom, to read as follows: 


** (a) In the case of a Branch in the United Kin dom 


such one or more of the 24 members (hereinafter mm, 
tioned) of the Council as are elected (as hereinafie, 
provided) by the Branch or by any group of Branches j, 
which the ee belongs, and such one or more of { 
12 members (hereinafter mentioned) of the Council ¢| 
by Representatives of Constituencies at the Annual Repre. 
sentative Meeting as is, or are, elected wholly or in part, 
yd the Representatives of the Constituencies comprised i, 
the Branch.” 


Reorganization of Branches. 
13. Motion by BuckINGHAMSHIRE : 
_ That the Branches of the British Medical Association 
be reorganized. 


Legal Handbook for Medical Men. 
14, Motion by Kensineton: 
That the British Medical Association should publish 
a Legal Handbook for Medical Men. a 


Annual Report of Council and Independent Motions, 
15. Motion by Epinsurcs anp LEITH: 

That a week’s longer time be given between publica. 
tion of the Annual Report of Council and the last day 
for receiving independent motions for the Annu 
Representative Meeting Agenda. : 


Mepicat Eruics. 


16. Motion: That the Annual Report of Council unde 
‘Medical Ethics’? (Suppremenr, April 28th, 1623, pp, 
135-6, paras. 112-122) be approved. 


Rule 10. Ethics of Consultation: Consultant not to 
Supersede Attending Practitioner, _ 
17. Motion by GATESHEAD : 
That (with reference to paras. 112-116 of the Annul 
Report) Rule 10 of the Report on the Ethics of Con 
sultation be amended to read as follows: 

A practitioner who has seen a case in consultation should 
not supersede the attending practitioner during the. illnes 
with regard to which the consultation is held, and, if he be 
asked to attend or prescribe in any future illness, he should 
only do so after explanation with the attending practitioner, 
unless circumstances make this impracticable, or unics a 
period of at least twelve months has elapscd since th 
consultation, 


(The above represents the existing rule, with the addition 
the words in italics). 


AND PARLIAMENTARY. 
Remainder of Annual Report under Medico-Politiaal 
‘and Parliamentary.” 
18. Motion: That the remainder of the Annual Report of 
Council under ‘‘ Medico-Political and Parliamentary” 
(SuppieMent, April 28th, 1923, pp. 136-141, paras. 123-170) 
be approved. 


Notification of Convictions of Medical Practitioners to 
the General Medical Council, 


19. Motion by MARYLEBONE: 
That (with reference to paras. 166-8 of the Annuil 
Report of Council) it be an instruction to the Counel 
to make further representations to the Home Office m 
reference to the reports of summary convictions of 
medical practitioners for technical and non-med 
offences being sent to the General Medical Council. 


20. Motion by Stockport, MaccLESFIELD, AND East CHESHIRE: 


That (with reference to paras. 166-168 of the Annual | 


Report of Council) this meeting regrets that the Couvd 
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jg unable to make any other recommendation than that 
contained in Section 168 of its Annual Report and 
suggests that all indictable offences should be dealt with 
as heretofore, but that in other cases the decision 
to forward the convictions to the General Medical 
Council should rest in the discretion of the adjudicating 
magistrates. 

Manu/acture of Morphine and other Alkaloids. 

21, Motion oy EpinsurcH anp Leira: 

That in view of the national importance in time of 
peace and the absolute necessity during war, of the home 
manufacture of morphine and other alkaloids, the British 
Medical Association represent to the Government that 
the highly specialized industries manufacturing these 
remedies be encouraged in every possible way, and that 
due care be taken to prevent this being hampered by 
official interference. 


Enforcement of Treatment of Congenital Syphilis. 


22, Motion by : 
That the Health Authority should be given power 
to enforce treatment in cases of congenital syphilis 
referred to it from school medical inspections. 


Pustic HeattH Poor Law. 


Remainder of Annual Report under ‘‘ Public Health 
and Poor Law.’’ 
93, Motion: That the remainder of the Annual Report of 
Council under Public Health and Poor Law ”’ (Svppie- 
ment, April 28th, 1923, pp. 142-3, paras. 182-190) be 
approved. 


Milk and Dairies Act, 1915, and Tuberculosis Act, 191}. 
24. Motion by DaRLINGTON: 

That the Council of the British Medical Association 
inform the Ministry of Agriculture and the Ministry 
of Health that in the opinion of the British Medical 
Association the Milk and Dairies Act, 1915, and the 
Tuberculosis Act, 1914, should be brought into opera- 
tion at the earliest possible date. 


Isolation of Advanced and Incurable Cases of 
Tuberculosis. 
25. Motion by BuckINGHAMSHIRE : 
That the Council be requested to call the attention 
of the Ministry of Health to the urgent necessity of 
isolating cases of advanced and incurable tuberculosis. 


“Summer Time”? and the Health of the Nation. 
2%, Motion by BeprorDsHiRE : 

That the British Medical Association regrets that 
“Summer Time ”’ has been curtailed this year, as it 
is of opinion that ‘‘ Summer Time ”’ is most beneficial 
to the health of the nation. 


Hospirats. 
Formation of Medical Staff Funds. 
27. Motion: That the following Recommendation of 
Council (SuppLEMENT, April 28th, 1923, p. 144, para. 193) 
be adopted : 


That para. 32 of the Report be amended to read 
as follows and become para. 33 of the Report: 


Income derived from gratuitous contributions, existing 
assets, endowment funds, and the like, are not liable to 
assessment for Medical Staff Fund purposes, but all payments 
made for hospital benefit [other than payments made by 
private patients referred to in Sections IX (a) and IX (d) 
are in fact payments towards all the services of the hospita 
whether medical or ancillary, and therefore a percentage of 
such payments should be passed into a fund which is at the 
disposal of the Honorary Medical Staff of that hospital. 
Small payments of individual patients not recoverable from 
third parties may be assessed in a nominal percentage only 
as a token recognition of the policy enunciated. 


(Note.—The full report on Hospital Policy as passed by the 
Representative Body was printed on pp. 1 of the British 
Medical Journal Supplement, October Ith, 1922.) 


28, Motion by Mrp-Cuxsutre: 


That this meeting agrees to the principle of some 
remuneration to medical staffs, 


31. 


32. 


34. 


Amendment by 

That it is unwise at the present time to embody in 
the Hospital Policy of the Association as a principle 
the proposition that payments by patients which do 
not cover the cost of maintenance should be liable to 
contribution to a staff fund. 


Amendment by BuckINGHAMSHIRE: 

That unless it can be clearly shown that the amounts 
collected for hospital benefits by contributory schemes 
or from individual patients, are in excess of the 
amounts required for the upkeep and maintenance of 
the hospital, no part of the moneys thus collected can 
4 or properly be claimed by the honorary medical 
staff. 


Amendment by Soutsport: 
That para. 32 of the Hospital Policy be amended 
to read as follows: 


Income derived from gratuitous contributions, existing 
assets, endowment funds and the like are not liable to 
assessment for Medical Staff Fund purposes, but all payments 
{other than those made by private patients referred to in 
Sections IX (a) and IX (b)] made for hospital maintenance 
and treatment directly or indirectly on behalf of patients 
whether by Rate-aided or State-aided funds, or by an 
Employer, Approved Society, Insurance Company, or under 
any Contributory Scheme for providing hospital benefit, 
should be liable to assessment for Medical Staff Fund 
purposes. Small payments made by individual patients not 
recoverable from any Society or Insurance Company should 
uot be so assessable. 


Motion by East 

(i) That it is in the best interests of the profession 
for the Medical Staff of a Voluntary Hospital to retain 
its honorary status; 

(ii) That it is incompatible with the honorary status 
of the Medical Staff to accept a percentage of the 
payments made by or on behalf of patients receiving 
treatment, unless such payment exceeds the cost of 
hospital maintenance. 


Motion by REIGATE: 

That in the absence of any great body of opinion to 
show that the members of the Association, and more 
particularly members of hospital staffs, are in favour of 
the policy laid down in para. 32 (now para. 33) of the 
Hospitals Report, the recommendation be referred back 
to the Council for further consideration and for publica- 
tion of the statistics promised in Minute 327 of Annual 
Representative Meeting, 1922. 


Amendment by BaricHTon: 
That, as this Representative Body does not consider 
that contributions should be asked for the Staff Fund 


from: 

(a) Gratuitous contributions, existing hospital assets, 
endowment funds and the like; 

(b) Payments made to hospitals by private patients pro- 
vided the Staff is allowed to charge fees; ; 

(c) Small payments made by individual patients, an1 
which are not recoverable by that patient from a the 
party, and which are not more than the cost of accommoda- 
tion and maintenance ; 


but does consider that contributions should be asked for 


the Staff Fund from: 

(d) Similar payments [as (c) above] which are more than 
the cost of accommodation and maintenance ; = 

(c) Payments made to the hospital by the State, Municipal 
Authorities, Employers of Labour, Approved Societies, 
Insurance Companies or any other body which has entered 
into a financial arrangement with the hospital; 

(f) A contributory scheme under which there is a stated 
or implied return required from the hospital on behalf of 
the members of the scheme; 


it adopts the following resolution: 

‘‘ Income derived from payments made by private patients 
as well as from gratuitous contributors, existing assets, 
endowment funds and the like, as also from small payments 
of individual patients not recoverable from third parties 
which are insufficient to pay more than the whole cost of 
accommodation and maintenance, is not liable to assessment 
for medical staff fund purposes, but all other payments 
made for hospital benefit are in fact payment towards all 
the services of the hospital, whether medical or ancillary, 
and therefore a percentage of such payments should be 

assed into a fund which is at the disposal of the Honorary 
Medical Staff of that hospital.” 
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35. Rider by Bricuron to paras. 32 and 33, Hospital Policy 


Association : 


That the concession of a nominal recognition of the 
services of the Staff by a percentage is made without 
prejudice on account of the existing general economic 
conditions, 


Remainder of Annual Report under ‘‘ Hospitals.” 


36. Motion: That the remainder of the Annual Report of 
Council under ‘‘ Hospitals’? (Suprremenr, April 28th, 
1923, pp. 143-5, paras. 191-203) be approved. 


Categories of Patients for In-patient Treatment. 
37, Motion by CutcHEsTER anpD WortHING; and HorsHam: 
That subparas. (a) and (b) of para. 19 of the 
Hospitals Policy as approved by the Annual Represen- 
tative Meeting, 1922 [quoted below], be amended to 
read as follows: 


(a) Patients Receiving Free Treatment from the Medical Staff. 

Those who can produce evidence satisfactory to an official 
of the hospital that they are unable to contribute anything 
towards their cost while in hospital, or, at any rate, not 
more than such sum as may be agreed upon between the 
Medical Staff and the Lay Board as representing the 
expenditure on their mere maintenance and accommodation 
as distinct from treatment, and who do not come within the 
definition of Tariff Patients. 

Tariff Patients. 

(i) Those for whom is paid in part or in whole the tariff 
cost of maintenance or treatment by Public Authorities, 
Approved Societies, Employers of Labour, Insurance Com- 
panies, or other bodies. Also those for whom the above 
payment is made under any contributory scheme which 
involves definite financial arrangement between the Board 
of Management and the contributors, or which carries any 
claim to admission in priority to the Patients in class (a). 

(ii) Those who are able, personally or through their 
relatives or guardians, to contribute a weekly sum in excess 
of that required for maintenance and accommodation, who 
are therefore ineligible for inclusion in class (a), yet have 
not the means necessary to qualify as Privaie Patients 
under class (c). 


[Para. 19 of the Report on Hospital Policy as approved 
py, the Annual Representative Meeting, 1922, reads as 
ollows: 


19. Patients admitted to voluntary hospitals should be 
classed under the following groups: ‘‘ Free” (Indigent), 
Tariff,’ and Private ’’: 

(a) Free (Indigent) Patients.—Those certified by the 

Almoner or other officer of the hospital as unable to 

contribute in any way towards their maintenance and 

treatment. 

. (b) Tariff Patients.—Those paying, or for whom is paid, 

in part or in whole, the tariff cost of maintenance and 

treatment; this group inc!vdes all those for whom any 
payment has been made by (i) Public Authorities; 

(ii) Approved Soc:eties, Emplcyers of Labour, Insurance 

Companies, or other bodies; or (iii) under any con- 

tributory scheme; and 

(c) Private Putients.—Those who pay for special accom- 
modation and who arrange for medical treatment fees 
independently of the hospital.] 


Out-patient Departments. 
38. Motion by Mip-CuHeEsHirE: 

That (with regard to paras. 25-30 of the Hospital 
Policy—quoted below) the abuse of hospitals is 
primarily due to the out-patient departments, which 
should be abolished except for emergencies, indigents, 
-and special treatment and consultations when unable 
to afford specialists’ fees. — 


[Paras. 25-30 of the Report on Hospital Policy as 
approved by the Annual Representative Meeting, 1922, 
read as follows: 


25. The primary object of the Out-patient Departmen 
should be for 

25. Only such treatment should be given as cannot con- 
sistently with the best interests of the patients be properly 
undertaken by @ general practitioner of ordinary pro- 
fessional competence and skill. 

27. All cases not snitable for hospital treatment should 
be referred in general terms to a medical practitioner, to 
a public medical service, an approved provident dispensary, 
or to the relieving officer under the Poor Law. 

28. Where arrangements for consultations or specialist 
services for tariff patients are made under some contribu- 
tory scheme or otherwise, such arrangements should pro- 
vide that these services shall be given so far as is possible 
and consistent with the best interests of the patients by 
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the private practitioner at his consulting rooms or at 
patient’s own home and not at the out-patient department 
of the voluntary hospital. . 

29. Private patients should not be seen or treated at 
out-patient department of a voluntary hospital €X¢¢ 
where no other arrangement is practicable, or in Case of 
emergency, and in such ca: es preceding para. 23 (e) ang 

should govern arrangements. 

30. In cases where consultations or treatment are gj 
at an out-patient department the ordinary hospital routing 
should not be modified, nor should any preferentia} treat. 
ment be given to tariff or private patients. 


Medical Staffs of Cottage Hospitals, 
39, Motion by Mip-Cuesuire: 
That (with regard to paras. 40 and 41—quoted below) 
there should be great increases in the staffs of hospitals 
wherever the cottage hospital principle of all medica 
men in the district being on the staff is not workable, 


[Paras. 40 and 41 of the Report on Hospital Policy ag 
approved by the Annual Representative Meeting, | 
read as follows: 

40. As far as possible, every patient in a cottage hospital 
should have the right to be attended by his usual medica 
attendant. 

_ 41, The previous provisions contained in this Report are 

also applicable to cottage hospitals. } 


Contributory Schemes for Private Insured Persons, 


40. Motion by Bricwi0n: 

That the following statement of the main heads of 
the policy (see appended memorandum) as regards 
contributory schemes to provide specialized medical 
services and in-patient treatment for those referred to 
in the Hospital Policy of the Association as private 
patients and yet who are unable to pay individually 
at the time of illness for these benefits, be approved: 

(a) The income limit scale to be such as is approved by 
the majority of the medical profession resident and practising 
within the area of the scheme. ay 

(b) Free choice of doctor (attendant and specialist) by 
patient subject to consent of doctor to act. 

(c) The scheme to be administered by a general Committee 
representative of the interests concerned; and not by a 
‘Voluntary Hospital or other co-operating Institution. 

(d) The method of remuneration of medical specialists to 
be payment for work done. 

(e) Medical remuneration for specialist’s services to be 
what the local profession considers adequate having due 
regard to the services to be rendered and other conditions 
of the scheme. 

(f{) Adequate medical representation of the General Com. 
mittee administering the scheme with recognition of the 
Division (Branch) of the British Medical Association as 
representative of the profession in the area of the scheme, 

(g) The accommodation provided for In-patient treatment 
to be at recognized Nursing Homes, Paying Hospitals, or 
in accommodation of the nature of a Nursing Home in 
connexion with a Voluntary Hospital. 

(These proposals are based on the fundamental points 
adopted for domiciliary National Health Insurance.) 


ScornanD. 


41. Motion: That the Annual Report of Council under 
“ Scotland ”? (SuppLemMENT, April 28th, 1923, p. 147, paras. 
220-4) be approved. 


Fees (in Scotland) for Practitioners Called in on the 
Advice of Midwives. 
42, Motion by Giascow EAstTERN: 

That (with regard to para. 222 of the Annual Report 
of Council) the revised scale of fees for medical 
practitioners called in on the advice of midwives issued 
for Scotland should in all respects be the same as that 
issued for England. 


Policy in regard to Public Health Medical Services. 
43. Motion: That the following Recommendation of Counel 
(Suprtement, April 28th, 1923, pp. 150-1, para. 255) be 
adopted : 

That the following Report of a conference of represents 
tives of the two bodies concerned, on the policy of tie British 
Medical Association and the Society of Medical Officers 

> Health in regard to Public Health Medical Services, be 
approved: 

I. The Conference has reviewe! the obligations and powers 
imposed and conferred upon Local Authorities by Acs 
Parliament in regard to Health Administration and the 


sade ||" 


nas of 
>gards 
edical 
red to 
rivate 
dually 
ed: 

ved 


st) by 


amittes 
; by a 


lists to 

to 
ng due 
ditions 


Com- 
of the 
tion as 
heme. 

>atment 
tals, or 
ome in 


points 


under 
paras. 


the 


Report 
nedical 
issued 
as that 


es. 
Council 


255) be 


may 19, 1923] 


Provisiona! Agenda. 


SUPPLEMENT TO THE 201 
BRITISH MEDICAL JOURNAL 


rn ition of Medical Officers of Health and general 
re'atritioners in schemes of Health Services. These obliga- 
tions and powers include: 

(a) Medical survey or inspection. 

Treatment. 

I. Local Authorities must give effect to their legal obliga- 
tions. The extent to which they exercise their powers is in 
the discretion of the Local Authority subject to the prior 

proval of the appropria‘e Central Government Department. 
*P rhe Conference is-of opinion that benefit would be likely 
to result from @ closer co-operation of the local medical 

rofession with the Local Authorities’ schemes of medical 
gurvey or inspection and treatment, 


IiJ. The Conference is in general agreement with the 
view of the Consuitative Couucil on Medical and Allied 
Services as stated in that part of paragraph 6 of its interim 
report, which recited: 

‘Preventive and curative medicine cannot be separated 
on any sound principle and in any scheme of medical 
services must be brought together in clcse co ordination. 
‘They must likew:se be brought within the sphere of the 
general practitioner whose duties should embrace the work 
of ccommuna! as well as individual medicine.” 


IV. The Conference is therefore prepared to advise Local 
Authorities: 

(1) That where private general practitioners place their 
opinions before Local Authorities on any proposed scheme 
of medical survey or inspection and treatment, their 
representations should have due consideration by the 
Local Authority in order that it may be ascertained how 
far it is practicable or desirable to give effect to their view. 

(2) That tnose engaged in general pract-ce must either 
be prepared to accept responsibility for the treatment of 
such of their private patients as are discovered by medical 
survey or otherwise by the Local Authority to be in 
need of treatment, or they should agree that treatment 
b2 undertaken by the Local Authority without regarding 
such medical provision as an encroachment on their 
practice. To this end persons found to be in need of 
treatment should, in the first instance, be referred to their 
private medical practitioner, or if they have no regular 
medical attendant they should be advised to consult a 
private medical practitioner. 

(3) Private practitioners should assist Local Authorities 
4 intimating their willingness or otherwise to undertake 
the treatment of patients discovered in the manner stated 
to be in need of treatment. 


Vv. That practitioners, and by arrangement medical 
students, should have access to centres and clinics estab- 
lished by Local Authorities, in order that they may gain 
such experience as the centres and clinics afford. 


‘VI. That private medical practitioners should be able to 
refer to clinics and centres for advice and treatment patients 
who would thus be most appropriately provided for. 


VII. That payments or charges, if any, mide in respect o 
medical treatment should be either voluntary or of such a 
character as will not deter persons from seeking advice and 
ob:aining early treatment. 


VIII. Centres and clinics should be established and 
administered for the benefit of— 
(a) Those who are unable, for some reason, to obtain 
treatment from a private doctor, and 
(b) Those who, as a result of supervisory medical work 
undertaken by the Local Authority, are discovered to be 
ailing, and for whose ailments treatment would not be 
sought unless it were provided by the Local Authority. 
But treatment at centres and clinics should be such as can 
be actually given therein, and should not include any treat- 
ment that makes domiciliary attendance advisable or 
invo'ves a stay of more than forty-eight hours at any clinic 
where beds are provided. 


IX. The Conference is of opinion that in the interests of 
harmonious working the possibility should always be con- 
sidered of clinical work done for the Public Health Authority 
being carried out through the agency of private practitioners 
where conditions are suitable. 

X. For the purpose of a better understanding, the Con- 
ference desires to state further: 

(1) That private general practitioners or consultants 
accepting offices under Local Authorities must realize that 
the duties of these offices require to be fulfilled strictly in 
accordance with the conditions of the appointments and in 
priority of all other engagements. 

_ (2) That health policy is settled by Local Health. Authori- 
ties, not only on medical grounds but. after due regard has 
been given to the closely related questions of admunistra- 


tion and finance, local conditions, and other relevant 
considerations. 


(3) That the Medical Officer of Health should so far as_ 


possible secure the co-operation of the local medical 
p:ofession in the discharge of his duties. 

(4) That the final decision on health policy must always 
rest with the Local and Central Authorities. 

(5) That it is the duty of the Medical Officer of Health to 


ensure that effect is given to the decisions of those 
Authorities, 


44, Amendment by 
That pava. IX of the Recommendation be amended by 
the insertion of the following words after the words 
harmonious working ”’; 


‘‘ and the acquirement of clinical knowledge.” 


NOTIFICATION OF VENEREAL DISEASES. 


45. Motion: That the Annual Report of Council under 
‘““Venereal Diseases’? (Supprement, April 28th, 1923, 
p. 152, paras. 259-262) be approved. 


45, Motion by Cuicuester anp Worrtuine; and Horsuam: 

That this meeting objects to any system of compul- 

sory notification of venereal diseases, inasmuch as it 

believes that notification would drive persons suffering 

from venereal disease into the hands of unqualified 

practitioners, and thereby defeat the objects of 
venereal disease clinics, 


ELection oF OFFICERS. 


47. Elect: President for 1924-25 under By-law 65 and 
Standing Order 34. 


48. Elect: Chairman of the. Representative Body under 
By-laws 45 and 66 and Standing Order 34. 


49. Elect: Deputy Chairman of the Representative Body 
under By-laws 45 and 66 and Standing Order 34. 


oF MemBers or Councit. 
50. Elect: 12 Members of Council by Grouped Representa- 
tives under By-laws 45 and 51 (c) and Standing Order 37. 


51. Elect: 8 Members of Council under By-law 51 (d) and 
Standing Order 38, 


ELectTIon oF MemBers oF CoMMITTEES. 
52. Elect: 4 Members of Finance; 4 of Organization; 4 of 
JournaL; 4 of Science; 6 of Central Ethical ; 6 of Medico- 
Political and Parliamentary ; 6 of Public Health; 6 of Hos- 
pitals; 2 of Naval and Military; 2 of Dominions, and other 
Committees, if any, under By-law 74 and Schedule to the 
By-laws and Standing Orders 39-48, . 


53. Elect: Members of Insurance Acts Committee under 
By-law 74 and Schedule to the By-laws and Standing 
Orders 39-48. 


Report oF Councit. 
Note—The Supp'ementary Report of Council will be 
published in the SuppLement of June 23rd, 1923.] 


APPENDIX. 


Schemes For Private Insurep Persons. 
(Memorandum referred to in foregoing Motion, No. 40, by Brighton 
Division.) 

A.—1. The policy of the British Medical Association in regard 
to those persons whose income from all sources is beyond that 
adopted for ordinary insured persons.yet who are unable to pay 
directly for adequate specialized Medical Services and In-patient 
Treatment, is that they should be considered as “‘ Private Patients.” 

2. The Association appreciates, however, that the position of those 
persons requires special consideration. tary | cannot afford to pay 
at the time for these additional medical benefits. It should be 

ossible for them to insure against the cost of adequate specialized 
Medical Services and In-patient Treatment. When so insured the 
become no longer objects of guar whatever may be their indi- 
vidual financial position, and should be recognized as being “* Private 

3. There can be no objection either to a special section being 
provided for these persons in connexion with a contributory scheme 
for Ordinary Insured Persons (that is, those whose income from 
all sources is below an agreed income scale), or to a separate 
Insurance scheme being prepared for them, In either case the 

remium necessary will have to be considerably higher than that 
or “ Ordinary Insured Patients ” in view of the special provisions 
made. 

4. In any such scheme certain conditions incorporated in the 
Hospital Policy of the British Medical Association for Ordinary 
Insured Patients should be included. For easy reference they are 
quoted here in full with certain necessary verbal amendments, New 
proposals are in italics, en" 

B.—1. A contributory scheme in this document means a scheme 
to which contributions are made for which there is to be a stated 
or implied return. 

2. In any scheme for providing specialized Medical Services and 
In-patient Treatment it is undesirable that Paying Hospitals, Nurs- 
ing Homes or Voluntary Hospitals should undertake any insurance 
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risk—that is, undertake to provide these benefits, when required 
in return for a periodic payment by an individual or a group of 
individuals; so that where schemes are set up to provide payment 
for these benefits, such schemes should be organized not by Paying 
Hospitals, Nursing Homes or Voluntary Hospitals, but by some 
independent body. 

3. The acceptance of an Insurance risk by Paying Hospitals, 
Nursing Homes or Voluntary Hospitals, under any scheme for the 
provision of these benefits, would (a) prejudice the mows con- 
sideration in the admission of a patient—namely, the suitability of 
the case for admission on medical grounds; and b) in the event 
of the actuarial estimates upon which the scale of premiums and 
benefits are based proving faulty, would render these institutions 
liable to meet outlays for which there was no financial provision. 

4. In any contributory scheme the presence, limitations, or absence 
of a contractual obligation for the provision of benefits should be 
plainly stated to the contributors. Failure to provide such state- 
ment is likely to reflect upon the good faith of the co-operating 
Institutions and of the promoters of the scheme. 

5. The meer consideration in the admission of a patient 
should be the suitability of the case on medical grounds. 

6. When these Institutions enter into a financial arrangement 
under a contributory scheme for the reception of Private Insured 
Patients, such arrangements shoyld be taken to cover the full cost 
of maintenance and accommod¢tion (i.e., every cost to the Institu- 
tion), and should provide as follows: 

(a) The accommodation provided at a Voluntary Hospital 
should be in the nature of a Nursing Home and separate from 
the ordinary Wards. 

(b) Payments made should be for work done based on a 
tariff of fees agreed upon from time to time between the 
contracting parties; such tariff of fees making full allowance 
for every cost to the Institution. 

(c) The accounts should be kept so as to show the cost of 
this institutional benefit. 

(d) The ordinary routine of admission transference and 
discharge of patients should not be modified, nor should any 
preferential treatment be given. 

(e) No patient should be admitted to institutional or con- 

. sultative benefit without the recommendation of the attending 
practitioner, except in emergency. In the latter circumstances 
the patient’s own medical attendant should be informed. 

7. Where arrangements for consultations or specialist services 
for patients are made such arrangements should provide that 
these services shall be given so far as is possible and consistent 
with the best interests of the patients by a private practitioner at 
his a room or at the patient’s own home and not at the 
Out-patient Department of a Voluntary or Paying Hospital. 

8. The General Committee organizing and controlling ‘.e scheme 
should be formed of representatives appointed by ~ various 
interests concerned. 

9. The representatives of the members of the medical profession 
resident and practising within the arca of the scheme should be 

ointed through the governing body of the British Medical 
for that area, 

10. No scheme should be considered a satisfactory one which does 
not provide In-patient Institutional Treatment, Electrical, X-Ray, 
ae and Dental Treatment, with L boratory, Nursing, 
Ambulance, and Consultant Services. - 

ll. The fees for consultative, operative and other specialist 
medical services should be such as have been agreed upon between 
the General Committce organizing the scheme and the Governing 
Body of the British Medical Association for the area of the schcme 
as representative of the practising medical profession, as these 
fees will be paid out of the Funds of the scheme. 

12. No fixed rate of payment for Medical Services rendered by 
the patient’s Medical Attendant should be established, as the fees 
so payable will remain, as at present, a matter of arrangement 
between patient and medical attendant, and will not be paid out 
of the nds of the scheme. 

13. Treatment as an Out-patient at a Voluntary or Paying 
Hospital should be given only where no other arrangement is 
practicable or in case of emergency. 

14. The premium to be charged under the scheme should be 
—- to cover the full cost of all the services provided by the 
scheme as well as the administrative expenses of the scheme. 

15. The patient should have free choice of any Institution 
co-operating which is suitable for the medical treatment required 
‘o select any registered me practitioner as his medica 
attendant whilst resident there. . 

16. The patient should have free choice of a consultant, operating 
surgeon or other specialist. 

17. The co-operating Institutions should reserve the right to 
challenge under the scheme, nar 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C.2. The 


regulations governing the loan of these publications are 
stated in the introduction to the list, The Library is open 
for consultation from 10 a.m. till 6.30 p.m. (on Saturdays 


10 a.m. till 2 p.m.). 


British Medical Association. 


CURRENT NOTES. 


Distinguished Association Representatives from 
Overseas. 

Ir will interest members of the Association to know that 
the present time we have in this country two ye i 
tinguished representatives of the Association from Oye 
—Sir Joseph Verco from Australia and Dr. H, RB. Gan 
from New Zealand. The immediate object of Sir J h 
Verco’s visit to this country is to represent the Univers 
of Adelaide, in which he was formerly Dean of the Mei) 
Faculty, at the 800th anniversary of the founding of ¢; 
Bartholomew’s Hospital, but he will remain long enough {; 
attend the Annual Meeting of the Association. His SErVieg 
to the Association in Australia have been very great; he hy 
been President of the South Australia Branch on sever 
occasions and particularly for three years during the yy 
when he took a very active part in the arrangements mai, 
by the Association for deciding which medical men shoyj 
go into the Army and which should remain to do their wor} 
for the civilian population ; moreover, he was in chief conty 
of the Red Cross organization in South Australia duy; 
the war. 

Dr. H. E. Gibbs of Wellington, New Zealand, is spending 
a well earned holiday in this country, during which: he yjj 
act as Representative in the Representative Body. 1, 
work of the Association in New Zealand is identified wij, 
the name of Dr. Gibbs more than any other single membe 
of the Association. For sixteen years he has been th 
Honorary Secretary of the New Zealand Branch, and hy 
been largely instrumental in the rapid growth of the Brand 
and the extension of its work. When he took office th 
membership numbered 370; at the present time it is 68) 
which is about 90 per cent. of the total number of medic)| 
practitioners in New Zealand. 

Sir Joseph Verco and Dr. Gibbs are assured of .a wam 
welcome in this country from the active workers for th 
British Medical Association. 


The Printing of the “ British Medical Journal.” 

The British Mepicat Journan, following the exam 
of nearly all its contemporaries, is replacing hand settin 
of type by machine setting. By direction of the Counc 
the. Financial Secretary entered into a contract for th 
purchase of four linotype machines; these were ven 
speedily installed by Linotype and Machinery, Limited, x 
the end of last month. The change is nearly complete it 
respect of the text of the JourNnat, SvPpLEMENT, wi 
Epitome, and it is purposed to extend it to the advertix 
ments shortly. The primary charges were heavy, but iti 
believed that eventually considerable economy will k 
effected and also that the work will be more rapidly dow. 
In making the change care was taken to consider th 
interests of the hand compositors, many of whom have bea 
in the employment of the Association for long perioi 
Some of the elder members of the composing staff ‘lun 
elected to retire and have been granted a bonus, sanction! 
by the Council; others have been trained at the linotyp 
technical schools. The consideration shown has, we st 
glad to state, been appreciated, as is shown by the followig 
letter from Mr. T. E. Naylor, J.P., General Secretary 
the London Society of Compositors : 

sad nges in your composing department have bes 
by the Chapel, and I writing to expres 
my appreciation of the great consideration shown by the manage 
ment to their old servants. Will you, therefore, be good enowp! 


to accept my thanks for what has been done in the interes 
of treatment which they themselves 


appreciate.” 
A letter has been received also from Mr. J. R. Pear 
Father of the Chapel, Britise Mepican Journat, 


following terms: 


behalf of the late Piece of the ~ 
Mepicat Journat I beg to tender you their sincere thanks for 
enerous treatment accorded them during the reconstruction 
he Composing Department incident upon the introduc 
mechanical composition. Both retired and retained membé! 
the Com acres appreciate to the full the kindly and then i 
manner which they have been treated; and in return 
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I can promise you loyal and faithful service on the part 


confident member of the Companionship. Once again thanking 


of every 
ae may be of interest to quote from Jacobi’s Printers’ 
Vocabulary the definition of some of the technical terms 
used in the above letters. ‘‘ Chapel’? means the meeting 
held by the workmen to consider trade affairs, appeals, and 
other matters. The origin of the name is the belief that 
Caxton when he moved from Bruges to London and in 
1447 established a printing press was allowed to use a 
chapel of Westminster Abbey. In the colophons of several 
books Caxton describes himself as printing or translating 
in Westminster Abbey, but there is no evidence that he 
actually worked in a chapel; Mr. Blades thinks it probable 
that Caxton rented from the Abbot’s Chamberlain in the 
ordinary way of business a house within the precincts of 
the Abbey known as the almonry. ‘ The Father of the 
Chapel ” is the person who presides at the printers’ chapel. 
A “Companionship ”’ is the body of compositors who work 
together; and a ‘* Piece Companionship ’’ is one where 
work is paid for by result, in accordance with a fixed scale 
of charges, as distinct from time work or ’stab, a term 
applied to established hands—that is, workmen paid by the 
week and not by piece-work. 


Association Notices. 


PROPOSED DISCONTINUANCE OF THE FINCHLEY AND 
HENDON DIVISION AND THE SUBSTITUTION 
THEREFOR OF A “HENDON” DIVISION 

AND A “FINCHLEY”’ DIVISION. 
NoTIcE is hereby given to all concerned of the following 
proposal made by the Finchley and Hendon Division: 

That the Finchley and Hendon Division be discontinued 
and that there be substituted therefor two new Divisions 
as follows: 

Finchley Division, comprising the Urban D 
Finchley and Friern Barnet. 

Hendon Division, comprising the Urban District of 
Hendon. 

Written notice of the proposal has been give 
Metropolitan Counties Branch and the matter 
mined in due course by the Council. Any member affected 
by the proposed change and objecting thereto is requested to 
write, giving the reasons therefor, to the Medical Secretary 
429, Strand, London, W.C.2, not later than June 19th, 1923, °” 


TABLE OF DATES, 


May 19, Sat. Last day for receipt at Head Office 
for election of 24 Members of 
y grouped Home Branches (where contests). 
May 19, Sat. Publication in SUPPLEMENT of Provisional Agenda 
of Annual Representative Meeting, containin 
inter alia, independent Motions for A.R.M. 
May 21, M Agenda received at Head Office, 
, Mon. epresentatives aud Deputy I i 
be elected by this date.” peninrenaaiie 
June 2, Sat. Publication in SUPPLEMENT of results of Council 
elections by grouped Branches. 
June 2, Sat. Nomination papers available at Head Office for 
election of 12 Members of Council by grouped 
Home Representatives. 
June 8, Fri, Names of Representatives and Deputy Repre- 
—— to be received at Head Office by 
s date. 
June13, Wed. Council Meeting, 429, Strand, 10 a.m. 
Jane 23, Sat. Supplementary Report of Council appears in 
SUPPLEMENT. 
July 6, Fri, Amendments and Riders for Annual Repre- 
sentative Meeting Agenda to be received at 
Jebe $n Head Office by this date. 
say , Fri. Annual Representative Meeting, Portsmouth. 
uly 20, Fri. Nominations for election of 12 Members of Council 
: by sroupes Representatives to be received 
Syn (at A.R.M., Portsmouth) by this date. 
Sat, Annual Representative Meeting, Portsmouth. 
uy 23,Mon. Council Meeting, Portsmouth. 
a 23,Mon. Annual Representative Meeting, Portsmouth. 
Tal 23, Mon. Election Returns Committee, Portsmouth. 
uly 24,Tues. Annual Representative Meeting. Annual General 
Jaly 4. 7 Meeting, Portsmouth, President’s Address. 
Jal nes, Election Returns Committee, Portsmouth. 
ly 25, Wed. Council Meeting, Portsmouth. Conference of 
Jaly 25. W Honorary Secretaries, Portsmouth. ' 
ed. Meetings of Sections, etc., Portsmouth. 
y4, Thurs. Meetings of Sections, etc., Portsmouth. 


July 21,F i. Meetings of Sections, etc., Portsmouth. 


ALFRED Cox, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

CaMBRIDGE AND Huntincpon BrancH : CAMBRIDGE AND HUNTINGDON 
Division.—At the meeting of the Cambridge and Huntingdon 
Division to be held on Tuesday, May 29th, a British Medical 
Association lecture will be delivered a Professor A. J. Clark, 
M.D., F.R.C.P., on the Experimental Basis for Endocrine Therapy. 

CamBriDGE AND Huntincpon Brancu : or Evy Divisron.—The 
meeting of the Isle of Ely Division has been postponed. It will be 
held at the Griffin Hotel, March, on Tuesday, May 22nd, at 
2.30 p.m. 

East York anp Norta Lixcotn Brancu.—The annual meeting of 
the East York and North Lincoln Branch will be held on Wednes- 
day, June 20th, in Powolny’s Banqueting Rooms, Hull, at 1 p.m. 
Business: To receive (1) Report of the election of new officers, 
who shall thereupon take office, (2) Report of the Council on the 
affairs of the Branch, and the annual financial statement. All 
nominations must be in the hands of the Secretary not later than 
Wednesday, May 30th. On the conclusion of the business, there will 
be a luncheon, tickets for which may be obtained from the Secre- 
tary. Subsequently the President, Dr. Turton, will deliver his 
inaugural address on ‘‘ Observations on the Workmen’s Compensa- 
tion Act,”’ after which a golf match is being arranged. The Presi- 
dent will entertain the members to tea in the pavilion on the Hull 
golf course. 

Kent Brancn : Marpstone Division.—A clinical demonstration will 
be given at the West Kent Hospital, on Thursday, May 24th, at 3.30 
p.m., by Mr. Alan Todd, M.S., F.R.C.S. (Orthopaedic Surgeon to 
the West Kent Hospital). A number of patients will be in atten- 
dance, some of whom were shown at last year’s demonstration, and 
will now be shown again to illustrate the results of operative and 
other treatment. To nominate a president-elect for Kent Branch 
and Division Representative for Annual Representative Meeting at 
Portsmouth. 

Merropotitan Counties Brancn.—The annual general meetin 
of the Metropolitan Counties Branch will be held at 429, Stran 
W.C., on Friday, June 22nd, at 4 p.m. Business: (1) Report of 
scrutineers as to the election of new officers; (2) Annual Report of 
Council; (3) President’s address by Dr. Charles Sanders, entitled 
‘* Some Sanitary Advantages of Social Amenities.” 

Mrvtanp Diviston.—A meeting of the 
Chesterfield Division will be held in the Board Room of the Royal 
Hospital, Chesterfield, on Wednesday, May 30th, at 8 p.m., when 
Dr. Hector Cameron will deliver a British Medical Association 
lecture entitled ‘‘ Children in General Practice.” 

Mipianp Brancu: Dersy Division.—At the meeting of the Derty 
Division to be held on Friday, May 18th, Dr. M. J. Stewart will 
deliver a British Medical Association lecture on the Pathology of 
Gastric Ulcer, illustrated with lantern slides. 

Miptanp Branca : Lixcotn Division.—The annual general meeting 
of the Lincoln Division will be held at the General Dispensary, 
Silver Street, Lincoln (by kind permission of the Board), on Wed- 
nesday, May 30th, at 3 p.m. Business: Annual Report and 
Accounts. Election of officers, representative and executive. 

NorrotK Brancn: East Norrotk Drivision.—A meeting of the 
Division will be held in the Medical Library, Guildhall Hill, Norwich 
on Wedriesday, May 23rd, at 2.45 p.m. Agenda: (1) Election o 
officers for 1955-4. (2) Representative and Deputy Representative. 
(3) Annual Report of Council. 

Norruern Counties or ScottanpD Brancu: Banrr, anp Nairn 
Drvision.—The annual general meeting of the Banff, Elgin and 
Nairn Division will be held in Dr. Gray’s Hospital, Elgin, on 
Saturday, May 19th, at 3.30 p.m. Agenda: (1) Financial Statement, 
(2) Election of Office-bearers. (3) Consideration of the National 
Health Insurance Act, in view of the possible reduction in the 
capitation fee, etc., at end of the present year. 

Sovutu-WesTEeRN Brancu.—A meeting, to which all members of the 
medical profession practising in the area of the Devon County 
Council are invited, will be held in the library of the Royal Devon 
and Exeter Hospital, on Thursday, ae 24th, at 2.30 p.m. Agenda: 
To meet Dr. Adkins, County O.H., and the District Medical 
Officers of Health, to consider the proposed employment in the 
County of Devon of part-time Medical Officers of Health in the 
School Medical Service. 


Meetings of Branches and Divisions. 


Epivsurcn Branca: Sovrn-Eastern Counties Drvisron, 
Tue annual meeting of the South-Eastern Counties Division was 
held on April 25th at the Railway Hotel, Newtown St. Boswells. 

The CHairMAN gave reasons for the annual dinner not being 
held at Duns as resolved at the last meeting, the chief difficulty 
being the inability of | hotel to provide a public dinner. 

Dr. Maclagan vacated the chair in favour of Dr. N. P. Fairfax 
(Innerleithen). 

On taking the chair Dr. Farrrax proposed a vote of thanks 
to Dr. Maclagan for his services during the past year, and referred 
to the admirable manner in which he had fulfilled the duties, and 
how highly his services had been appreciated by the members. 
Dr. Macracan briefly replied. 

Dr. J. 8S. Muir (Selkirk) was re-elected to represent the Division 
in the Representative Body and Dr. P. C. MacRobert was re- 
elected a representative on the Branch Council. Dr. Mum as 
president of the Branch expressed the ae that there would be 
a large gathering of members at the forthcoming meeting of the 


Branch at North Berwick. : 
A. McWhan: was appointed honorary secretary and treas- 
. J. Oliver, who had 
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Meetings of Branches and Divisions. MENT 


resigned owing to the increased demands on his time in other 
directions. 

The on report and financial statement were submitted and 
approved. 

+ n the motion of Dr. MacRosert, and seconded by Dr. Drxoy, 
it was decided to support the id of the Insurance Acts 
Committee as expressed in circular M.10. 

It was decided to alter the rules of the Division in order that 
the annual meeting may be held in April or May. A communica- 
tion was read from the Scottish Medical Secretary, Dr. Drever, 
conveying to the Division the congratulations of the Scottish 


Committee on the excellence of its membership figures, which were 


the best in Scotland. ; 


Fire Branca. 

Tue last clinical meeting of the Fife Branch for the session was 
heid in Kirkcaldy on April 26th. Professor Munro Kerr gave an 
address on Uterine Haemorrhage, and a very interesting discussion 
followed. Thereafter the members and guests’ dine omer 
when the President of the Branch, Dr. McTier (St. Andrews), 
occupied the chair. The usual toasts were pledged, and Sir 
Norman Waker, replying for the guests, commende e scheme 
which he had followed in the ¢ two years as one in which he 
was deeply interested, and peel ar the advantage of ——— the 
various lecturers coming to the country practitioner (instead-of the 
usual.contrary method) and of the heckling which they had to be 
prepared to undergo afterwards. The meetings have proved of 
very great value to all who attended, and it was the unanimous 
desire of all that they should be continued im future. 


Merropouitan Counties Brancu : LewisHam Division. 

A meetinG of the Lewisham Division was held on April 17th with 
Dr, T. E. Wuite in the chair. The Rev. G. H. Morrett, Vicar of 
St. Laurence, in an address entitled ‘“‘ Religion and Medicine,” 
remarked that the divorce of religion and medicine occurred in the 
nineteenth century owing to Darwin and Huxley. Darwin’s name 
would live as long as the English language, but all that was claimed 
for evolution at that time was not maintained now. Evolution cut 
off medicine from raligian, the theologians being mainly to blame for 
taking a badly translated Bible and insisting on. its verbal truth. 
Modern geology confirmed the truth of the Bible. Medical men 
were at fault in being unable to see beyond maiier. The theo- 
logians went to the primary cause, God. The thunderstorm could 
truly be called the voice of God. Miracles were those things that 
were not understood. The old theologians said pain was a visitation 
of God; it was now held to be due to the breaking of Nature’s 
laws. Psychology brought medicine and religion together again. 
Psycho-analysis was of the mind, and indicated that doctors were 
leaving matter. Dogmatic religion was a help in the border-line 
cases and was valuable in the treatment of such habits as masturba- 
tion. Psycho-analysis was a return to the confessional. Lastly, the 
power of religion lessened the importance of death. 

Drs. Wurre, Giucarist, Cuarstey, and Bucuan took part in an 
interesting discussion. . 


Merropotitan Counties Branca: Sourm Mippiesex Division. 
Aw ordinary meeting of the South Middlesex Division was held at 
St. John’s Hospital, Twickenham, on March 21st, when Dr. Peropeav 
was in the chair. 

A report the Honorary the maternity homes 
at Croydon, Hammersmith, and Lewis was read to the meeting. 
A letter dated March 13th from the Medical Secretary with refer- 
ence to the proposed Dangerous Drugs and Poisons Lacsouiment 
Bill was submitted, and the Honorary Secretary was instructed to 
communicate with the Members of Parliament for Spelthorne and 
Twickenham with a view to obtaining their support to amendments 
suggested therein. 

t was decided to hold a meeting of the Local Medical Advisory 
Council on April 11th for the purpose of discussing the proposal to 
open a hospital at Teddington. 

Dr. Ewen, in opening a discussion on Gout, Rheumatism, and 
Rheumatic Gout, stated that during his twenty years’ experience of 
, practice he found very few cases of true gout, but that the 

iagnosis to some extent depended upon the age of the person. All 
these diseases were forms of toxaemia, although the causes were 
totally dissimilar, and ordinary methods of treatment were more 


or less futile. It was important that the point of invasion should: 


be ascertained, primary sites of infection being teeth and gums, 
alimentary tract, and tonsils. He described a series of three cases 
with varying symptoms affecting the joints, and one case with 
gastric symptoms, all of which were cured upon the extraction of 
the carious teeth. One patient, whose condition was due to 
alimentary toxaemia, died in spite of treatment. Dr. Ewen dealt 
lastly with cases of tonsillar toxaemia, probably rheumatism, 
which usually appeared in the spring. Dr. Pxropeav considered 


* that these cases were much less common now than they were before 


the war; he did not prove much faith in the use of vaccines as a 
method of treatment. Dr. Camps expressed ‘the ‘opinion that 
diseased tonsils as well as teeth played an important part in infec- 
tion, and that a useful diagnosis of defective teeth was by «-ray 
examination. 

Dr. Yonce opened a discussion on ne in Obstetrics. He 
declared that. absolute asepsis as advocated by some writers was 
practically impossible, and recommended the following methods : 
(a) No more vaginal examinations than were necessary should be 
made. (6) Thorough washing of hands was essential. (c) Whenever 

ible, gloves should be used in the removal of adherent placenta. 
Pa) Forceps should always be sterilized before use. (e) Douches 


should not be employed unless the passages were contaminated. 


= 

(f) Perineal tears should always be stitched. The 
nurse should be supervised. In one case he Bs ah Bivaet te 
that the nurse had been douching without his knowledge, ang ered 
looking at the syringe found it to be blocked up with a blood 
Dr. Peropeav observed that women in poor circumstances oftey 
wore a dirty petticoat, but he always insisted upon its 
He also laid stress upon the necessity of a thorough examinatioy, 
tears, all of which should be sutured. Dr. PHittirs questioned 
advisability or otherwise of routine gga swabbing, and the 
meeting agreed that this was inadvisable. Dr. Hermeroy 
sidered that all infections were from extraneous organisms, = 

The final debate of the —— was age by Dr. Hermeroy the 
subject being Colds. He classified colds into three main iy, 
namely: (a) In healthy persons usually a single infection aX 
M. catarrhalis, next in order being Pfeiffer’s bacillus and B, sengi 
(6) Chronic catarrh, usually a multiple infection due to 
coccus, staphylococcus, and associated with those 
tioned in (a) above. (c) Nasal infection due to some ex 
cause—for example, dust, cigarette smoking, etc. The follow; 
forms of treatment were advocated: (a) Medicinal drugs were 
little use; in early stages bed and a good dose of whisky would 
usually effect a cure. Fresh air, sunlight, breathing eXercises, 
irrigation, and antiseptic gargles might abort an attack. (b) Activ, 
immunization vaccines—autogenous preferred ; in chronic cases 
vaccines were useful. (c) Surgical: tonsils and adenoids should by 
removed and turbinates attended to. For microscopical examina. 
tions it was preferable to blow out the mucus rather than to ta, 
swabs. 

Dr. Peropeav did not consider that acute colds were always dy 
to one organism. For treatment he advised aspirin 5 graj 
phenacetin 10 grains, pulv. ipecac. co. 5 grains; this gave a belie 
diaphoresis than whisky. Dr. Yonae advocated a spray of 2 py 
cent. cocaine up each nostril. Dr. Ewén raised the question of th 
use of prophylactic vaccines. Dr. Peropgau_ stated that he alway 
used detoxicated vaccines, Lieut.-Colonel recon. 
mended a 5 per cent. solution of silver nitrate. 


- . Norrotx BranNcu. 

A meetinG of the Norfolk Branch was held at the Norfolk and 
Norwich Hospital on April 18th, with the President, Dr. Curvazam, 
in the chair. A discussion on the policy of the profession 
regards the future working of the National Insurance Ast was 
opened by Dr. D. T. Betpryc and Dr. Henry Watson, and » 
those who took part were Drs. Howtett, Sucpen, Fic, 
R. GC. M. Corvin-Smiru, Keevinc, CarruTHers, Burton Maz; 
Ext1s and W. Wyttys. The general trend 
of opinion seemed to be that, whatever might be considered: the 
best policy by different members of the profession, unity of action 
was the essential desideratum. To promote this unity the forma 
tion of a subcommittee consisting of representatives from the 
various Panel Committees of the district was proposed. The meet- 
ing, however, considered that such a subcommittee would be 
redundant, and the proposal was negatived. The following resolu. 
tion was proposed and carried without dissent : 

That this meeting of the Norfolk Branch approve of the action of th 
Insurance Acts Committee of the British Medical Association and 
heartily supports this Committee in their negotiations with the 
Government. 

Owing to the lateness of the hour, the President did not read 
his paper on “ The Transition Periods in the Life of Huma 
Beings.” 


Norta LancasHire AND SoutrH WestTMoRLAND Brancu. 

Aw ordinary meeting of the North Lancashire and South West 
morland Branch wan held at Grange on May 5th. Before begin- 
ing the business of the meeting, the President, Dr. Cmarm, 
expressed the feeling of those _— by thanking Mr. Hedley 
and the Medical Director, Mr. C. H. Hough, for giving the memben 
the use of the Ethel Hedley oe for the meeting and also for 
entertaining the members. Mr. W. R. Dovcias, Manchester Bowl 
Infirmary, gave a very interesting paper on Colon Dyspepsia, and 
showed z-ray slides illustrating his subject. He dealt with th 
anatomy, physiology, and enervation of the co'on, touched on the 
various explanations—mechanical, chemical, embryological—ef inle- 
tinal stasis, and in conclusion sketched the different methods of 
treatment in use. The paper was discussed by various memben, 
after which Mr. Douglas briefly replied. A vote of thanks to lh, 
Douglas terminated the proceedings. 


Surrey Brancu : Croypow Division. 
Tue annual general meeting of the Croydon Division was held @ 


the Croydon General Hospital, on May 2nd, when Dr. G. G. Gast, 


was in the chair. ’ 
The report of the Committee and balance sheet were received and 
adopted. The report stated that a series of successful meetings bad 
been held at the Croydon General Hospital, when address 
great practical interest had been _—_ _Reference was also 
to the fact that as the result of negotiations with the Croydon 
Borough Council parr wp terms were obtained regarding the 
salary of the new medical officer of health. The Division was com 
gratulated on the result, which was an effective answer to 
suggestion that the British Medical Association never accomp: ro 
anything. The report concluded by recording the thanks of 
Division to those who had read papers and exhibited specimels 
and also to the Chairman and Committee of the Croydon 
Hospital for the use of the hospital for meetings. — 
The next general meeting, to consider Report of Council, # 
fixed for May 16th, at 8.30 p.m. 
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The following officers were elected for 1923-24: Lectures and Post-registration Stwiy.—Courses of four lectures 


i . Richards. Vice-Chairman, Dr. G. G. Genge. 
Chairmar Treasurer, C. G. C. Scudamore. Assistant 
Honorary ary, Dr. P. W. Hamond. Representative in Representative 
erary Sec c.G ’C. Scudamore. Deputy Representative in Representative 
~~ 4 oe Se W. Hamond. Auditor, Dr. G. G. Genge. 
clinical mecting followed, when the following cases were 
Dr. Gripper : Subluxation of both shoulders. Dr. Luoyp : 


"0si ficans, aged 29, twenty-two years’ duration; (2) 
Dr. CoweELL: (1) Result of bone grafting of 


ayTE: Torticollis. 


(2) Sever specimens and drawings. Dr. J. W. 


Sussex Brancn CHICHESTER AND Wortuine Division. 
A zorxr meeting of the Chichester and Worthing Division with the 
Horsham Division was held at Arundel on May 4th, when Dr. 
Vernon was in the chair. 
On the discussion of the hospital policy of the British Medical 
jation, it was unanimously resolved, as regards paragraphs 32 
end 33, to support the amendment of the Brighton Division as 


ollows: . 

, “Income derived from payments made by private patients, as well 
as from gratuitous contributors, existing assets, endowment funds, 
and the like, as also from small payments of individual patients not 
recoverable from third partics which are insufficient to pay more 
than the whole cost of accommodation and maintenance, is not liable 
to assessment for medical staff fund purposes, but all other payments 
made for hospital benefit are in fact payment towards all the services 
of the hospital, whether medical or ancillary, and therefore a percen- 
tage of such ghee we should be passed into a fund which is at the 
disposal of the Honorary Medical Staff of that hospital.” 


As regards paragraph 19, referring to categories of patients 
for in-patient treatment, it was decided to promote amendments as 
follows: 

(a) Patients receiving free treatment from the medical staff. 

Those who can produce evidence satisfactory to an official of the 
hospital that they are unable to contribute ny my towards their 
cost while in hospital, or, at any rate, not more than such sum as may 
be agreed upon between the medical staff and the lay Board as 
representing the expenditure on their mere maintenance and accom- 
modation, as distinct from treatment, and who do not come within 
the definition of tariff patients. 

(b) Tariff patients. 

Those for whom is paid in part or in whole the tariff cost of main- 
tenance or treatment by public authorities, approved societies, em- 

loyers of labour, insurance companies, or other bodies. Also those 

‘or whom the above payment is made under any contributory scheme 
which involves definite financial arrangement Cteeen the Board of 
Management and the contributors, or which carries any claim to 
admission in priority to the patients in class (a). 

Those who are able, personally, or through their relatives or guar- 
dians, to contribute a weekly sum in excess of that required for 
maintenance and accommodation, who are therefore ineligible for in- 
clusion in class (a), yet have not the means necessary to qualify as 
private patients under class (c). 


DENTAL BOARD OF THE UNITED KINGDOM. 


Tar fourth session of the Dental Board of the United 
Kingdom (the first to be held in its board room) was held on 
May 9th, the Right Hon. Francis Dyke presiding. 
A special vote of thanks was passed to the General Medical 
Council for the help it had given by lending its offices and in 
many other ways during the difficult period of transition. 


Finance.—In his address from the chair Mr. Acland said it was 
estimated that the income of the oard for the year ending 
December 31st next, about £45,000, would be sufficient to discharge 
its ordinary expenses, to pay the balance of about £13,000 not 
provided for in the previous year for building and equipment, and 
toleave about £20,C00 available for research and education. 
Already approximately £3.000 has been appropriated for grants and 
loans. The Finance Committee had estimated that £1,500 would 
be required for legal expenses, and he pointed out that although 
the Board was now pract:cally concluding one chapter of work 
entailing legal expense—that of registration—another, connected 
with discipline, was now opening. Mr. Acland believed that 
there was a very genuine desire on the part of the great body of 
dentists to observe the rules laid down for their guidance, but he 
wished it to be realized that when it might be necessary to take 
proceedings for the enforcement of a proper standard of conduct 
in the profession, money would be subtracted, in legal charges and 
in many other indirect ways, from the funds available for the 
advancement of the profession through education and research. 

Grants for Fees and Maintenance.—The Dental Board desired to 
assist those persons who, under the arrangements upon which the 
Deutists Act was based, had been debarred from registra:ion as 
dentists through being under the age of 23 at the date of the 
passing of the Act, and at the request of the President of the 
General Medical Council some of the licensing bodies had agreed 
to accept them as students without requiring them to pass an 
Sp nation in general education of the usual standard. As it 
did not appear very es that suitable persons from this class 
a come forward up to the numbers which the Board could 
afford to assist, letters ha: been written to the head masters and 
rer rh of a large number of secondary schools, informing them 
; a — Board hoped to be in a p :sition to assist students suitable 
or, but unable to take, the dental curriculum owing to want of 


rey by grants towards fees and instruments, and in certain 


Y maintenance grants also. It was not yet known what the 


final res 
taae Sint would be, but already twenty recommendations had 


had been delivered, under arrangements made by the Board, in 
London, Edinburgh, and Manchester, on the diseases of the 
periodontal tissues due to infection in their relation to toxaemia. 
“very lecture, at every centre, had been keenly appreciated by 
large audiences, and it was intended that s milar courses should 
be arranged in the future. The Board also desired to consider tre 
development of post-registration study, for it wi-hed to give as 
much help as it cou:d, in directions which might improve their 
practice, to those from whom it drew its funds. 

Lducation.—Grants had been made to ex-service students, who 
would otherwise have been left stranded towards the end of their 
professional courses by the cessation of grants from the Govern- 
ment, which might involve a tctal payment of £3,500 out of the 
year’s revenue. In not a few cases the persons assisted had 
already qualified, and severa! had written letters expressing their 
gratitude for the Board’s timely assistance. The Board had 
also begun on a@ small scale to make loans to students not in 
receipt of Government grants, who were not in a position 
to complete their courses. A report of the Educational Grants 
Committee showed in general that extension and improvement of 
the facilities for training possessed by the dental schools were 
both desirable and desired by the school authorities, but that, while 
space for extensions was available, funds were not. It was hoped 
that before the end of the year the Board might be in a position to 
make offers of future help. The Board was consider.ng a definite 
scheme of research, in which it was asked by the Medical Research 
Council to co-operate. The Department of Scientific and Industrial 
Research had welcomed the possibility of help from the Dental 
Board as warmly as the Medical Research Council. 

Employment of Dentists by Co-operative Societices.—Negotiations 
had been proceeding between associations an: societies of dentists 
on the one hand, and representatives of the industrial co-operative 
movement on the other, in regard to the conditions under which 
co-operative societies should arrange for their members, and 
members of their families, to receive dental treatment. Details 
remained to be settled, but complete agreement had been reached 
on the principles of a scheme of working. ‘The main features were 
that a panel would be formed of all dentists willing to accept a 
certain scale of fees which had been mutually agree: upon, thus 
avoiding the advertising of a particular dentist which had hitherto 
frequently occurred, and a dentist would receive the agreed scale 
of fees from the society without deluction. 

Disciplinary Action—Many inquiries had been received about 
the circumstances under which it was allowab!e to insert a notice 
in a newspsper as to a change of add ess or hours of attendance at 
a particular address, to use the words ‘dental surgery,” and to 
use illuminated signs, and without committing the Board on the 
subject the Discipline Committee had given provisional rulings 
on these points. Action had been taken in 132 cases of persons 
continuing wrongfuliy to practise deutistry aiter November 30th 
last; the majority of these were persons registered last year who 
had not paid the retention fee for the present year. In 22 cases 
the persons had either never applied to be registered or had not 
satisfied the Board's requirements, and the work of clearing up 
those cases had been proceeding satisfactorily; it had been 
necessary t> take actual leyal proceedings in on y four cases as 
yet, in all of which prosecution had been successful. 

Seven disciplinary cases were considered by the Board ae 
its session ; in two cases, in wh:ch‘it was found that dentists h 
been convicted in the courts of law of certain serious offences, the 
Board found that the names ought to be erased from the Dentists 
Register, and gave notice that the cases would be reported to the 
General Medical Council at its session in June next; in one case, 
of alleged covering, the Board did not find that the name should 
be erased from the Register; and in the remaining cases, which 
related chiefly to advertising, it was decided to postpone. the 
findings with a view to receiving testimonials as to conduct in the 
interval. 


Insurance. 


THE MEDICAL SERVICE OF THE INSURANCE ACTS. 


A MEETING of the joint committee of represcntatives of 
bodies interested in the medical service of the Insurance Acts; 
set upas the result of the conference at the London Guildhall 
in January last, was held on April 27th, when Dr. H. B. 
Brackenbury was in the chair. It was reported that Mr. W. 
Gill Hodgson, clerk to the Liverpool Insurance Committee, 
would act as secretary to the committee. 

The question of efficiency of service was discussed, and 
the following resolutions were adopted regarding lock-up 
surgeries: 


That lock-up surgeries in urban areas should only be per- 
mitted if accompanied by arrangements such as would enable 
a caller at the lock-up surgery to get into personal touch with 
the doctor or his deputy with sufficient promptitude to meet 
the necessities of a case of emerzency. This would enzail 

. either: “9 resident caretaker and telephonic communication 
between the surgery and the doctor’s residence; or (b) where 
the doctor lived within a distance limited in accordance with 
the decision of the Insurance Committee of the area, a notice 
at the lock-up surgery, visib'e day aud night, indicating where 
the doctor or his deputy would be found; or (c) where the 
doctor lived at a distance so that oniy his deputy was available 
asa rule between certain hours, the giving of a written notice 
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of the deputizing arrangements to each of the doctor’s 

patients in addition to the notice referred to in the preceding 

paragraph 
- It was further resolved that where a doctor with a lock-up 
surgery had consulting hours at his residence those con- 
sulting hours should also be available for insured persons. 

Some discussion took place regarding surgery hours of 

doctors, and the general feeling was expressed that in fixing 
surgery hours regard should be given to the working hours of 
the insured persons in the area, and in particular in the 
district in which the surgery was situated. 


' With regard to deputy arrangements in urgent cases, the | 


committee expressed the opinion that the question was 


covered by the foregoing decisions with respect to lock-up | - 


surgeries. 


The employment of assistants by doctors and the limita- | © 


tion of doctors’ lists having been discussed, the following 
resolution was passed: . 


That in the opinion of the committee the time has now | 


arrived when (i) the maximum number of insured persons 
permitted on the list of a practitioner carrying on practice 
single-handed should not exceed 2,500; and (ii) the maximum 
number of insured persons permitted on the list of a prac- 
titioner carrying on practice with the aid of a permanent 
assistant should not exceed 4,000; but that in exceptional 
circumstances (and only then in the case of existing practices 


in which a higher limit than that now proposed obtains), the | 


Insurance Committee should have power, subject to the 
approval of the Minister of Health, to increase the proposed 
new limits, provided that the present national limit of 3,000 is 
not exceeded in the case of a single-handed practice. 


Regarding the question of the simplification of certification | 


the chairman said he felt convinced that the members would 
agree that provided the interests of the societies were safe- 
guarded it would be a great advantage if the present compli- 
cated certification system could be simplified, and he made 
suggestions on the subject. After discussion the following 
motion was carried : 

That the actual alterations in the form of certificate suggested 
by the chairman be circulated to the members of the 
committee, and that further consideration of the proposals be 
postponed until next meeting. 


MEETINGS OF THE PROFESSION. 


BUCKINGHAMSHIRE. 
Ar a meeting of Bucks panel practitioners held on April 27th, 
at the Crown Hotel, Aylesbury, the question of remuneration and 
conditions of service were considered and document M.10 (Revised) 
was thoroughly discussed. 
On the motion of Dr. Brapsroox, it was unanimously resolved : 


That in the opinion of this meeting the panel system is satisfactory 
and any abolition would be resented by insured persons. 


It was also unanimously agreed that it would not be legitimate 
for any individual doctor have any arrangements with an 
Approved Society acting as collecting agent, and that any course 
adopted should cover the whole of the area of the Panel 
Committee. 

The following resolutions were unanimously carried : 


That this meeting of panel practitioners urges upon the Insurance 
Acts Committee the extreme importance of at once embarking on a 
carefully regulated press campaign as the best way of using money 
from the National Insurance Defence Trust. 

That owing to the continued high cost of running practices, the 
rate of remuneration should remain as at present and our represen- 
tative be instructed to vote accordingly. 


Form M.35a was considered and it was agreed to support the 
Acts to the for collective 
argaining approve e conference of representatives of 
Local M ical’ and Panel Committees. 

The secretary submitted reports from the Medical Service Sub- 

committee pointing out that some complaints were very trivial 
and that on the last case the Committee expressed their regret to 
the doctor concerned. Reference was made to the conferences 
which had been held with the representatives in different parts of 
the county. It was generally agreed that they were useful and 
should be continued. 
_It was unanimously agreed that all approved societies should 
accept a doctor’s certificate that an insured person had been in- 
capable of work for three days, otherwise the patient would be 
penalized for trying to keep off the sick, fund. 

The question of anaesthetic claims was considered, and after 
some discussion the following resolution was carried unanimously, 
and the secretary was instructed to send it to all Bucks panel 
practitioners : 

That as all anaesthetic claims come out of the gener. 
the area, this meeting considers that they should aS 
except in particular cases. ; 

The difficulties of the rural practitioners was discussed, and 
¢ was unanimously agreed that the work of medical practi- 
tioners in rural areas was much more difficult than in urban 
areas owing to the expense and time occupied in travelling 
em | distances and the difficulty of help from either colleagues 
or hospitals. 


Surrey. 


At the joint invitation of the Guildford Division of the p.. 
Medical Association and of the Surrey Local Medica} aa 
Committees a special meeting of Surrey practitioners wa 
at the Angel Hotel, Guildford, on May 10th, under the cM 
ship of Dr. Arnotp Lynpoy, O.B.E., when about a } 
were present. The Cuarrmay, after wm 

r. G. O. Anderson, Deputy Medical Secretary of the Brit 
Medical Association, who addressed the meeting, referreg 
to the decisions of the Local Medical and Panel Committes . 
regard to the Documents M. 35, M.10 (Revised) and M.11 (Rey 
appealed for fuller support of the County Panel Defencg p,.' 
an proposed the following resolution, which was ime? 
agreed to: 


w il 


That this mating of Surrey oe gee agrees that, slioulg 
negotiations with the Ministry of Health on terms of service for ye 
result in a deadiock, leading to the dissolution or resignation of 
Surrey Local Medical and Panel Committees, the personne] as 
two committees shall, in association with the Insurance Aotg 
mittee, continue to represent the Surrey practitioners ‘in any sub 
quent negotiations with the a Health, the Surrey | 
ance Committees, or other interested bodies, and, as far as the alten, 
circumstances will allow, carry on the duties of the Local Medic 
and Panel Committees. 


Dr. G. ©. Anperson addressed the meeting on the impenginy 
changes in the terms of service. He dealt with the vari, 
suggestions for improving the service made by the Mini 
Health, by the committee appointed by the recent  Guilj),) 
Conference, and by the approved societies, and with the attitys 
of the Insurance Acts Committee towards these proposals. Why, 
ever decisions were ultimately arrived at, the Insurance 4q, 
Committee hoped that. they would be binding for a. period of y 
least five years, so that. practitioners could settle to th 
work of improving the service with some feeling of security agains 
further recurring changes. The question of a fair remunerajj 
for those engaged in insurance practice was also dealt with jp, 
spirit which inspired a certain degree of hopefulness jn {y 
audience. 
A general discussion followed, in which the CHamway, Dy 
Brewer, Cran, Cricuton, DANIEL, T. H. Davies, McDoyog 
LanKESTER, Morton MACKENZIE, PEARSE, WALTERS, and othey 
took part. shige 
The following resolution, proposed by Dr. Exx1s and seconi: 
by Dr. Cricnton, was agreed to nem. con. : 


That it be recommended to the Insurance Acts Committee that th 
time has now arrived when the Panel Committees should have pow 
to penalize those members of the profession who are not constie. 
tiously carrying out their agreement under the Insurance Act, ani 
thus endeavour to avoid the imposition of regulations vexatious 


those practitioners who are giving their best service. “ 
A hearty vote of thanks to Dr. Anderson was, on thm & 1 
motion of Dr. N. F. Kenpati, chairman of the Guildford Divisio, 
British Medical Association, carried unanimously. Ten practitiones 
signed the Panel Defence Fund forms, and the meeting adjourne, ‘ S 
RA 
Correspondence. eta 
rank 
Insurance Medical Service. 
Sir,—Dr. A. J. Campbell (May 5th, p. 186) and I mi doce 
looking at different aspects of the same case. It was one dg Dece 
fraud—attempting to obtain money by fraudulent meats « -_ 
the part of a woman whose husband was in prison. Th® su 
doctor had, given the woman certificates to cv 
the period. His offence was in the breach of regulatom;— dif 
hers was the criminal intent, not his. The case is an extrem— Ca 
one, but illustrates the position in which we have allowi§ grat 
ourselves to be placed. A _ medical certificate should be ju an 
that, and nothing more. What the patient does with it shoull§ Capt 
properly be no concern of ours.—I am, etc., an 
Cupar, Fife, May 6th. C. E. Dovews § ora 
Tuar 
Paying Wards and Non-panel Practitioners. a 
Sir,—Paying wards in connexion with hospitals 
started all over the country ; apparently this policy is Beh, 
on all sides as being of universal benefit. Further thougt] 17h, 
will probably show that the benefit will not be nearly 
universal as at first sight seemed probable, and there is 
class who most emphatically stands to lose heavily unless i RR 
conditions are altered under which these wards are ™ = , 
being opened. This class is the general practitioner, WH p,q 
attends patients of the financial status which is admitted "% win 
these wards. Marc 
There are various sets of rules governing these admissid 
but in practically all cases the patients may only be attenidl 
by the staff of the hospital and not by their own doctor; tog | Th 
means that the general practitioner loses his patient for, atM@f 7g 
rate, the duration of his stay in the paying ward. Therea™ Th 
obviously, a number of difficult points in this question, *4 
am not, at this moment, concerned with a remedy. The pwlprll on pS 
of this letter is to draw attention to one more danger threatell ot 
more especially the non-panel general practitioner ; the Office 
dency nowadays seems to be to squeeze him out of existe gory 


I may be prejudiced, but I do think that he still serv 


| 
| 
| 
| a 
wit 
| in 
the 
acc 
boc 
has 
| pre 
ma 
| toi 
| the 
| hov 
adv 
| thr 
| doc 
eno 
of | 
wal 
fee. 
call 
wol 
| 
| ena 
| will 
| Sta 
| to 
nat 
| den 
= 
Com 
addi 
| 
| 
| 
| 
} 
| 
| 
| 


ii 


| 


a5 


22, 


= 


ractitioner 
adjourned 


oner, whl 
Imitted 


d missions, 


SUPPLEMENT To THR 


19,1923] Naval and Military Appointments. BRITISH MEDICAL Journan 2OT7 

ful purpose, and I wish to protest against another little | TERRITORIAL ARMY. 
useful PY lopped off his already circumscribed sphere of Roya ARMY MEDICAL Corps. 


A. C. GEMMELL. 


Insurance Finance. 

»” writes: It is customary with doctors to keep pace 
anoement of medical science, for there is no finality 
with edicine. When their practices are sufficiently remunerative 
is » rovide themselves with medical and surgical appliances 
they to the character of their practices. They buy the newest 
oe and journals and join medical and scientific societies. There 
Lag Bey reat progress made during the last twenty-five years in 
et ine, in surgery, and im sanitary science, both curative and 
ae tive. No classes have benefited through these advances as the 
proves bour classes have.’ The approved societies have been able 
mania ulate vast sums owing to the skill of the doctors in reducing 
h of time sick members were drawing sick pay, and also 
essened death rate. If doctors’ incomes are to be reduced 
ow can they keep pace with the expenditure connected with 
qvancing science P Medicine is becoming more exact. Illnesses of 
hres to six weeks now will be reduced to a fortnight or a month if 
doctors are enabled to keep pace with the times. What an 
rmous saving this will be to the funds of the societies! The 
ceeties are now demanding (they never ask, like other members 
of tie nation) increased skill, fuller medical attendance, improved 
Gaitin rooms; at the same time they want to reduce the capitation 
foe. is is out-Pharaohing Pharaoh. He reduced the straw to 
make the bricks, but only asked the same tale of bricks, yet he was 
lled a despot. They complain that some doctors do not do their 
Gork well. Why not speak of the great majority whose work has 
he that their funds have vastly increased? When will 
Labour leaders see that the expenditure of shillings on doctors, 
enabling them to advance with the times in science and practice, 
will result in saving the societies in pounds? The panel is now a 
State service. It has been nationalized, yet the societies, by asking 
to get control over it, want to denationalize it. Why ask for 
nationalization of railways and mines, etc., if they want to 

denationalize what has already been nationalized? 


Maval and AMlilitary Appointments, 


ROYAL NAVAL 

otifications are announced by the Admiralty: Surgeon 
M. Rivaz to the Curacea and as Squadron Medical Oficer. 
Surgeon Lieutenant Commander Rampling to the Cormorant, 
additional for Gibraltar Dockyard. Surgeon Lieutenant F,. L. H. MacDowel 

Spenser, 

“ape Commander D. P. Chapman has been placed on the retired list 
at his own request. 


ROYAL ARMY MEDICAL CORPS. 
Colonel. G. Dansey-Browning, C.B.E., late R.A.M.C., retires on retired 


ay. 

PTieut.-Colonel and Brevet-Colonel J. S. Gallie, C.M.G., D.S.0., late 
R.A.M.C., to be Colonel. 

Lieut.-Colonel and Brevet-Colonel J. S. 
establishment. 

Major J. W. Kynaston on relegation to the retired list is granted the 
rank of Lieutenant-Colonel. 

Major W. E. Marshall, M.C., is restored to the establishment. 

The following officers retire on retired pay: Lieut.-Colonel G. B. Riddick, 
December Zlst, 1922 (substituted for notification in the London Gazette, 
December 19th, 1922), Major G. R. Painton, on account of ill health 
contracted on active service, and is granted the rank of Lieutenant- 


Colonel. 

Surgeon Captain G. O. Chambers, M.C., from L.G. ta be Major, April 
10th, 1923, with seniority July 29th, 4922, and precedence next below Major 
GH. Stringer (substituted for notification in the London Gazette, April 

Captain and Brevet Major N. V. Lothian, M.C., retires, 
gratuity and is granted the rank of Major. 

The following officers relinquish their commissions : Temporary Captain 
0. W. Gange, and retains the rank of Captain; temporary honorary 
Captain H. A. Haskell, and retains the honorary rank of Captain. 

@ appointment to Captain of the undermentioned is ante-dated to the 
dates and precedence shown against their names, but not to carry pay 
or allowances for the period o ante-date: C. D. M. Buckley, M.C., Feb- 
Tuary Sth, 1918, next below F. D. Annesley. J, O. A. Dowse, M.O., 
February Sth, 1918, next below C. D. M. ey s E. F. W. Grellier, Feb- 
Tuary 7th, 1918, next below W. Walker. §S. J. A. H. Walshe D.S.0., Feb- 
fuary 8th, 1918, next below C. S. P. Hamilton. C. 0. Shackleton, February 

th, 1918, next below J. G. Ronaldson, F. P. Freeman, M.C., February 
th, 1918, next below C. A. Bernard. A. L. Robertson, O.B.E., Februar 
lith, 1918, next below E. G. Ane J. W. Cannon, February 19th, 1918, 
; Flood, M.C., February 20th, 1918, next below 
..W. Cannon. W. Fotherf{ngham, M.C., February 20th, 1918, next below 
: G. Flood. F. S. Gillespie, February 28th, 1918, next below W. Frier. 

» R, G, Atkins, M.C, February 28th, 1918, next below F. S. Gillespie. 

February 28th, 1918, next below R. R. G. Atkins, 
28th, 1918, next below W. E. Tyndall. G, 
W ebruar th, 
illiamson, March 2nd, 1918, 


next below J. B. Williamson. 


to 
the le 
to the 


Bostock is restored to the 


receiving 


ROYAL AIR FORCE MEDICAL SERVICE. 


The following are granted tem 
t a porary commissions in the ranks stated 
from, and with seniority of April 25th, 1923: Flight Lieutenant 
Flyin Officer K. R. Smith. 
~ pated Flying Officers to be Flight Lieutenants: W. E. Barnes, 
Squadron Leader A. 


on ceasin G. Higgins relinquishes his temporary commission 


to be emploved. 
leutenants T. Sheehan and K. R. Smith to Headquarters, 


light 
Coast Area; E. D. D. Dickson to Research Laboratory and Medical 


fervice Hampstead, on appointment to a short 


To be Captains: Captain J. B. Orr, D.S.0., M.C. (late R.A.M.C.), with 
precedence as from May 6th, 1918. Captain J. C. Knox (late R.A.M.C. 
with precedence as from February 7th, 1919. Captain E. E. Lightw 
(late R.A.M.C.), with precedence from October 29th, 1919. 

Pa a J. A. Mathers resigns his commission and retains the rank of 

‘aptain. 

Captain J. OC. Newman, O.B.E., having attained the age limit is retired, 
and retains the rank of Captain. . 

Captain A, G. M. Middleton, M.C.,.resigns his commission and retains 
the rank of ‘an ; 

Lieutenant H. Mather to be Captain. 

- J. Roche to be Lieutenant. 
Lieutenant D. R. Wheeler resigns his commission and retains the rank 


of Lieutenant. 


TERRITORIAL ARMY RESERVE. 
RoyaL ARMy MEDICAL Corps. 
Colonel (Hon, Major-General) Sir Robert Jones, K.B.E., C.B., T.D., 
having attained the age limit is retired, and retains his rank. ae 
Colonel Sir R. Ross, K.C.B., K.C.M.G., having attained the age limit 
is retired, and retains the rank of Colonel. 
To be Lieut.-Colonels : Major (Brevet Lieut-Colonel) R. Griffith, T.D., 
and Major W. D. Sturrock from General List. 
To be Captains: ores J..G. Morris, from General List, Captain F. 
G. Armstrong, from 1st Northern General Hospital. 
General Hospitals.—Captain W. Seymour, 


rom Ist Northern General 
Hospital, to be Captain. 


INDIAN MEDICAL SERVICE. 

The services of Captain K. R. K. Iyenger have been 
disposal. of -His Excellency the Commander-in-Chief, wit 
February 27th. . 
- Lieut.-Colonel E. C. C. Maunsell has been granted leave for eight months 
from April Ist. 

Major F. C, Fraser has becn appointed as Civil Surgeon, Coorg. 

Lieut.-Colonels W. H. Dickinson and W. J. Niblock have retired. 

-To be gt H.. Watts-Taylor, J. Carrey, L. G. Pearson. L. B. Jones 
h), W. C. McKee (February 4th). 

‘0 Lieutenants: H. McNair, C. R. Henderson, J. C, Robertson 
(January 20th), M. Taylor (February 23rd). 


laced at the 
effect from 


VACANCIES, 


ABERDEEN MENTAL Hospitat.—Senior Assistant Physician. Salary 
to commence £409 to £500 per annum. 

BeTHLEM Royat Hospitat, S.E.1.—Consulting Radiologist. 
10) guineas per annum. 

BIRKENHEAD AND WIRRAL CHILDREN’S HosPiTaL.—House-Surgeon. 
arium £100. 

BIRKENHEAD BoROUGH HospitaL.—Honorary Radiologist. 

BIRMINGHAM AND MIDLAND EsR AND THROAT HOsPitaL.—Junior House-Sur- 
geon (non-resident). Salary at the rate of £200 per annum. 

BraDFORD RoyaL Eye 4ND Ear Hospitat.—Honorary Ophthalmic Surgeon. 

CAMBRIDGE; ADDENBROOKE’S HospPitaL.—House-Physician (Male). Salary at 
the rate of £130 per annum. 

CnHetsea HosPiTan FOR WOMEN, S.W.3.—(1) Registrar 
Honorarium £50 per annum. (2) House-Surgeon. 
annum, 

CHESHIRE JOINT SANATORIUM CoMMITTEE.—Resident Medical Superintendent 
of the Burntwood Sanatorium. Salary £900 per annum, rising to 
£1,000. 

InrirMARy.—Assistant Radiologist and Electro-Therapeu- 
tist. 

ELIzABETH GARRETT ANDERSON HospitTaL, Euston Road, N.W.—(1) House- 
Physician. (2) Two House-Surgeons. (3) Obstetric Assistant. (Females.) 
Salary at the rate of £50 per annum. 

RoyaL Victoria Hospirat.—Bacteriologist and Pathologist. 
Honorarium £50. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND Eve 
Surgeon. 

GREENLAW PaRIsH, Berwickshire.—Medical Officer and Public Vaccinator. 
Salary a Medical Officer £20 per annum, end as Public Vaccinator as 
er scale, 

masenetee, FOR SICK CHILDREN, Great Ormond Street, W.C.1.—House- 
Surgeon. Salary £50 for six months and £2 10s. washing allowance. 

HospiTaL FOR WOMEN, Soho Square, W.1.—Resident Medical Officer. Salary 
£100 per annum. 

Kino’s CoLtece HospPits, MepicaL ScHOoL, Denmark Hill, S.E.5.—Director 
of Dental Studies. Salary £400 per 
x VII Hospitst, Windsor.—(1) Senior House-Surgeon. 

ne i Gamelan. Salary £200 and £150 per annum respectively. 

LANCASTER ; CouNTY MENTAL HospitaL.—Assistant Medical Officer. Salary 
£300 per annum, plus bonus. 

Leeps EpucaTion CoMMITTEE.—Assistant School Medical Officer. 
£500 ‘per annum. 

LEEDS TOWNSHIP INFIRMARY.—Third Assistant Medical Officer for the Indoor 
Institution, Beckett Street. Salary £275 per annum. 

Leeps University.—Lecturer in Bacteriology. Salary £500 per annum. 

Lonpon County CounciL.—Seventh Assistant Medical Officer in the Mental 
Hospital. Service. Salary, £309 per annum, increasing to £400, also 
temporary additions amounting to £140 to £168 a year. 

Loxpon Lock Hospitat.—House-Surgeon, Female Lock Hospital, Harrow 
Road, W. Salary £200 per annum. 

Sion HospitaL, Austin Street, E.2.— enior Residen 
ria (2) Junior Resident Medical Officer. Salary £140 and £100 
per annum respectively. 

Mount VERNON HOsPITAL FOR TUBERCULOSIS, Fitzroy Square, W.—Surgeon 
Laryngologist. 

NEWCASTLE-UPON-TYNB: RoyaL VICTORIA INFIRMARY.—Assistant in the Elec- 
trical and Massage Departments, Salary £400 per annum. 

NORTHAMPTONSHIRE COUNTY COUNCIL EDUCATION COMMITTEE.—Assistant 
School Medical Officer. Salary £500 per annum, rising to £600, 

ORKNEY: IstaND OF NORTH RONALDSHAY.—Medical Practitioner under 

. the Seottish Board of Health Scheme. Salary, £400. 

St. Mary’s HosPitaL FOR WOMEN AND CHILDREN.—(1) Honorary 
Physician. (2) Honorary Assistant Physician, 


Honorarium 


Honor- 


Gynaecological). 
alary £120 per 


INSTITUTION.—Assistant 


Salary 
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PORTSMOUTH PaRIsH.—Second Assistant Resident Medical Officer for the 
Workhouse Infirmary, etc. Salary £300 per annum. 

Queen Mary’s HospitaL ror THE East END, E.15.—Casualty Officer. Salary 
£150 per annuin. 

RocuesTer: St. BAaRTHOLOMEW’s HospiTaL.—House-Physician. Salary £200 
per annum. 

RoyaL WATERLOO HospitaL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.1—(1) House-Physician. (2) House-Surgeon. (Males.) Salary at the 
rate of £100 per annum each. 

ROYAL WesTMINisteR OPHTHALMIC HosritaL, King William Street, W.C.2.— 
Assistant Surgeon. 

Sr. BartHotomMew’s Hospiran MepicaL Coutece.—Lecturer on Biology. 
Salary £500 per annum. ; 

Sr. Lucta.—Resident Surgeon, Victoria Medical Superintendent, 
Lunatic Asylum, and Bacteriologist. Salary £500 per annum. 

St. MARYLEBONE GENERAL DisPENSARY, Marylebone Lane, W.1.—(1) Honorary 
coon. (2) Honorary Surgeon for Ear, Nose and Throat Depart- 
ment, 

Sr. Panckas Dispensary, Oakley Square, N.W.1.—Resident Medical Officer. 
Salary £225 per annum. 

Satrorp UNION INFIRMARY.—Second Assistant Resident Medical Officer. 
Salary £250 per annum, rising to £300. 

Szamen’s HospitaL Society, Greenwich, S.E.—House-Surgeon at the 
Dreadnought Hospital, Greenwich. Salary £150 per annum and a pro- 
portion of fees. 

SHEFFIELD : Jessop HosPitaL FOR WoMEN.—Assistant House-Surgeons for six 
months. Salary £100 per annum. : 

SHROPSHIRE ORTHOPAEDIC HospiTaL, Gobowen, near Oswestry.—Students to 
learn Orthopaedic work. Salary, first year £16, and £20 second year. 

South SHIELDS CouNTy BoroUGH.—Assistant Tuberculosis Officer and 
Resident Medical Officer of the Council's Sanatorium. Salary £500 
per annum, 

STOCKTON AND THORNABY HospitaL, Stockton-on-Tees.—Junior House-Sur- 
geon. Salary £175 per annum. 

TYNEMOUTH VICTORIA JUBILEE INFIRMARY.—House-Surgeon. Salary £150 
per annum. 

HospitaL FOR CHILDREN, Tite Street, S.W.3.—Senior Medical 
Officer. Salary £250 per annum. , 

West Dersy UNION, BROWNLOW HULL INsTITUTION.—Assistant Resident 
Medical Officer (Male). Salary £300 per annum. 

West RIDING ASYLUM, Menston.—Fourth Assistant Medical Officer. Salary 

) per annum, rising to £500, and further increases according to pro- 
motion. 

WHITEHAVEN AND West CUMBERLAND INFIRMARY.—Resident House-Surgeon 
(Male). Salary £225 per annum.- 

CeRTIFYING FactoRy SURGEONS.—The ap intments of certifying factory 
= at Brentford and Ealing (Middlecex), and Sidmouth (Devon) are 
vacant. 

MEDICAL REFEREES.—The of Medical Referees under 
the Workmen’s Compensation Act, 906, are vacant: (, Brighton, Lewes, 
Chichester, Haywards Heath, and Worthing County Courts, in Circuit 
No. 50. (2) Brecknock County Court, in Circuit No. 24. Applications te 
the Private Secretary, Home Office, by June 2nc. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To cnsure notice in this 

_ column advertisements must be received not later than the first 
post on T'uesday morning. 


APPOINTMENTS. 


Catey, F. G., M.B., B.Ch.Camb., D.P.H., Medical Officer of Health for 
Wandsworth. 

CARLETON, H. H., M.D.Oxon., M.R.C.P., Assistant Physician, Bristol General 
Hospital. 

Curistiz, G. W., F.R.C.S.Edin., Certifying Factory Surgeon for the 
‘Ulverston District, co. Lancaster. 

Cieee, S. J., M.D.Vict., D.P.H., Medical Officer of Health for Durban, 
South Africa. ta 

Rosertson, James, M.B., C.M.Glas., D.P.H., Medical Officer of Health for 
Darwin. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF Mepicine.—Section of Study of Disease in Children: 
Fri., 4.30 p.m., Cases. 5 p.m., Annual General Meeting. Discussion : 
Birth Injuries. Cases will be shown. Section of —— y and State 
Medicine: Fri., 8 p.m., Annual General Meeting. Professor 4 L. Collis : 
An Inquiry into the Mortality of Coal and Metalliferous Miners in 
England and Wales. 

BRisTOL Untversity.—Bristol : Thurs., Dr. J. R. Charles; Hysteria—Signs, 
Differential Diagnosis, and Treatment. 

TuBERCULOSIS Society, Margaret Street Hospital Street, W.— 

ed., 7.30 p.m., Dr. J. C. McClure and Dr. H. Ellis ; Reactions relating 

_ to Tuberculosis. 


POST-GRADUATE COURSES AND LECTURES. 


GiasGOW Post-GRADUATE MepicaL AssocrAtion.—At Western Infirmary, Wed., 
4.15 p.m., Dr. J. R. Riddell: Radiology. 

liosPITAL FOR Sick CHILDREN, Great Ormond Street, W.C.1.--Thurs., 
4 p.m., Dr. Poynton: Prevention of Heart Disease in the Young. 

Inrants’ HosprtaL, Vincent Square, S.W.1.—Wed., 8.45 p.m., Dr. H. Mackay : 
Treatment of Nutritional Disorders of Infancy. Thurs., 6 p.m., Dr. Eric 

_ Pritchard: Physiology and Pathology of Nutritional Disorders. 

INSTITUTE OF PATHOLOGY AND ResgaRcH, St. Mary’s Hospital, W.2.—Thurs., 
5 p.m., Dr. B. Hart; Development of Psychopathology as a branch of 

“ Medicine. 

Lonpon HospitaL Mepicat E.—Dr. M. Culpin: Psycho-neuroscs, 
Tues., 5.15 Fri., 5.15 p.m., Diagnosis. Wed., 
4.15 p.m., Dr. W. M. Feldman: Ante-natal and Post-natal Child 
Physiology—Embryonic Physiology. Fri., 4.15 p.m., Mr. R. Howard: 
The Testicle. 

Loxpon Lock Hospitat.—At 91, Dean Street, W.1: Tues., 2.30 p.m., Mr. 
J. E. R. McDonagh : Clinical Demonstration with exhibition of paintings. 
Thurs., 2.30 p.m., Mr. W. V. Corbett : Interpretations of the Wassermann 
Reaction. P30 p.m., Mr. L. Abel: Some Complications of Gonorrhvea 


in the Male. Fri. 4 p.m., Mr. J. Abraham: Sy i 
At 285, Harrow Road Wa Wwed., 3 p.m., Mr. E. ane 
y is by Trepo e Arsenical Compo 
of Mercury. pounds and Intravenoug Cyanide 
LonpoN (Royat Free ScHoot- OF MEDICIN 
Hunter Street, W.C.1.—Tues., 5 p.m., Professor A. Routes Mellvo Wows, 
Natal Care—Heart and Lung Complication in Pregnancy, ¥ Ante. 
NATIONAL Hospital FOR DISEASES OF THE HEART, Westmorela d 
W.1.—Thurs., 5.30 p.m., Dr. J. S. Goodall in Relat 
Thyrotoxicosis. Relation tg 
NaTIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
W.C.1.—Tues., Thurs., and Fri., 2 p.m., Out-patient Squan, 
5.30 p.m., Dr, Adie: Syphilitic Diseases of the Nervous System. Th 
ng Focal in the Medulla. “Fri, 3.20 
. Collier : Vascular Disease in the Ner System. fest oR 
and Fri., 9 a.m, Operations ; 
NorTH-East LONDON Post-GrapuATr COLLEGE, Prince of Wales’ 
Hospital, Tottenham, N.—Demonstration of Clinical Casee 
Mon., Gynaecological, Mr. J. B. Banister; Tues., Radiologic om 
Metealfe; Wed., Throat and Nose, Mr. C, H. Hayton; Thurs edi 4. 
Dr. Yealland; Fri., Surgical, Mr. E. Gillespie. 9 Medical, 
QUEEN CHARLOTTE’S LyING-IN-HosPiTaL, Marylebone Road, N.W.1.— 
5 p.m., Mr. A. W. Bourne: Puerperal Pyrexia. os Thur, 
SouTtH-West LonpON Post-GrapvuATE ASSOCIATION, St. James’ 
Ouseley Road, Batham, §.W.12.—Fri., 4.30 pan., Dr. IL W, 
Demonstration of Dermatological Cases. of 
West Lonpon Post-Grapuate CoLLeGe, Hammersmith, W.—Mon., 12 
Mr. Simmonds: Applied Anatomy. Tues., 2 p.m., Mr. Banke-Doviet 
Throat, Nose, and Ear. Wed., 2 p.m., Dr. Burnford: Medical Wapls 
Thurs., 10 a.m., Dr. Grainger Stewart : Neurological Department Fri 
2 p.m., Dr. Burrell: Medical Out-patients. Sat., 10 a.m., Dr, Saunders” 
Medical Diseases of Children. Daily, 10 a.m. to 6 p.m., Sat., 10 a.m, to 
1 pm., In- and Out-patients. Operations: Special Departments, 
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May. 
18 Fri. London: Public Health Committee, 2.15 p.m. 
Derby Division: British Medical Association lecture by Dr. 
M. J. Stewart on Pathology of Gastric Ulcer. | 
19 Sat. Banff, Elgin, and Nairn Division: Annual Meeting, Dr. Gray's 
Hospital, Elgin, 3.30 p.m. 5 
22 Tues. Isle of Ely Division: Griffin Hotel, March, 2.30 p.m. , 
23 Wed. London: Medico-Political and Parliamentary Committee, 


2.30 p.m. 

East Norfolk Division : Medical Library, Guildhall Hill, Nor 

Thurs. London: Journal Committee, 2.50 p.m. 
™ as Brighton Division : Supper, Royal Albion Hotel. Discussion 
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Laws r Life and Sex, to be opened by the Rev. Archdall 
Hill -m. 
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3.30 p.m. 
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Tyne, the 
Duntop.—On 1st May, in a Nursing Home in Newcastle-on-Tyne, 
wife of E. Craig Dunlop, M.B., B.S., F.R.C.S.Ed.—of a son. 


NeLIGAN.—March 28th, at the British Legation, Tehran, Persia, to Dr. amd 


Mrs. A. R. Neligan—a daughter. 
DEATH. 


Duntop.—On May 6th, in a Nursin 
the beloved ‘wife ‘of E. Craig Dunlop, M.B., B.S., F 
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